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REPORT TO THE SECRETARY. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, M. H.5S., 


November 1, 1895. 
Hon. J. G. CARLISLE, 


Secretary of the Treasury. 

Str: I have the honor to transmit herewith the report of the Marine- 
Hospital Service of the United States for the fiscal year ended June 
30, 1895, being the twenty-fourth annual report of the Service and the 
ninety-seventh year of its existence. 

In addition to the statistical information pertaining to the fiscal year, 
the operations of the Service to the present date, being near the close 
of the quarantine season, are included. 


MEDICAL CORPS. 


During the fiscal year no board was convened for the examination of 
applicants for admission into the Medical Corps, there being no vacancy. 
Twenty applications are on file for permission to appear before the next 
examining board. 


Appointments and promotions. 


One successful candidate was appointed to the grade of assistant 
surgeon and four assistant surgeons were promoted after examination 
to the grade of passed assistant surgeon. 


Casualties. 


No deaths have occurred. The passed assistant surgeon mentioned 
in the last Annual Report as having been placed upon waiting orders 
because of tuberculosis, has transmitted certificates showing no im- 
provement. Of the two assistant surgeons incapacitated by the same 
cause, one has been continuously on waiting orders, and the other, after 
reassignment to duty at San Diego, and nearly a year’s freedom from 
evidence of the disease, reported a recurrence thereof, and is at present 


on leave of absence. 
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MEASURES FOR THE RELIEF OF THE LEGAL REPRESENTATIVES OF 
ASST. SURG. JOHN W. BRANHAM. 


Notwithstanding the bill for the relief of the legal representatives 
of Assistant Surgeon Branham was favorably reported by the Commit- 
tee on Claims in the House of Kepresentatives, and there was no 
opposition thereto, it was not acted upon by Congress. I beg leave to 
refer to the Annual Report for 1894 (pp. 9 to 12, inclusive), which con- 
tains a full statement of the propriety and justice of the proposed 
measure, and to pages 10 to 12, inclusive, of the Annual Report for 
1892, containing a list of officers who have sacrificed their lives in their 
efforts to prevent the invasion or spread of epidemic diseases. I would 
call attention to the fact that these officers were engaged in protecting 
not their own States or localities, but at points remote from their own 
homes, were performing their duties in the interest of the whole country. 

I believe that Congress will yet recognize the justice of providing 
for the families of these men by the payment of a sum equivalent to 
their salaries and allowances for two years, a precedent for which is 
found in the act of March 4, 1882. 


CERTIFICATES TO BE FURNISHED CONCERNING CHARACTER AND 
CAPACITY OF MEDICAL OFFICERS APPLYING FOR PROMOTION. 


For the double purpose of stimulating the younger officers of the 
Service to establish an excellent record, and of furnishing information 
to boards convened for the examination of candidates for promotion 
the following form has been issued: 


in formation required of commanding officers, Marine-Hospital Service, concerning candi- 
dates for promotion. 


Form No. 161. ] TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. 8., 
Washington, D. C., October 5, 1895. 
To medical officers of the Marine-Hospital Service: 

Commanding officers, under whom medical officers and hospital stewards of the 
Marine-Hospital Service have served, are required, when said officers and stewards 
are candidates for promotion, to answer the following interrogatories by the Super- 
vising Surgeon-General, M. H. §., in accordance with ae 14, Regulations, 
Marine- Hospital aes 1839. 

WALTER WYMAN, 


Supervising Surgeon-General M. H. 8. 
Approved: 


CHARLES 8. HAMLIN, Acting Secretary. 


Interrogatories addressed to , U. S. Marine-Hospital Service, regard- 
ing the mental, moral, and professional fitness of , U.S. Marine-Hospital 
Service, during their service together at , from , 18—, to , 18—. 

1. What was the professional ability of -———,, U.S. Marine-Hospital Serv- 
ice, during the period stated? 
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2. What duties were performed by said officer or steward during the period stated, 
and for what length of time did he perform each duty? 


3. In what manner did said officer or steward perform each of these duties? 


4, Did said officer or steward exhibit zeal, intelligence, and judgment in dealing 
with attendants and patients during the period stated? 


5. What special duties, other than the ordinary routine duties of his position, 
were performed by said officer or steward during the period stated, and how was 
each of such duties performed ? 


6. What was the general conduct and bearing of said officer or steward during the 
period stated? 


7. Was said officer or steward given to habits of intemperance at any time during 
the period stated; if so, to what extent? 


8. From your knowledge of said officer or steward and the service he performed 
during the period stated, do you consider him mentally and professionally fit to per- 
form all his duties in a higher grade? 


9. From your knowledge of said officer or steward, do you consider him morally 
fit for promotion to the next higher grade? 


10. What was the general condition of the health of said officer or steward during 
the period above stated? ; 


11. Considering the possible requirements of the Marine-Hospital Service in time 
of epidemics, do you consider said officer fit to be entrusted with important inde- 
pendent duties? If not, state reasons? (This question does not apply to hospital 
stewards. ) 


I certify on honor that I believe the above entries made are true and impartial. 


, 
U.S, M. H. S., in command. 
(Name of station) 


(Date) 2 


OFFICERS DETAILED TO ATTEND MEDICAL AND PUBLIC HEALTH 
ASSOCIATIONS. 


During the fiscal year, and to date of this report, officers were detailed 
to represent the Service at the Highth International Congress of 
Hygiene and Demography in Budapest, and at the meeting of the 
American Public Health Association in Montreal, as reported in the 
previous Annual Report. 

Surgeon Stoner and Passed Assistant Surgeon Kinyoun were detailed 
to represent the Service at the meeting of the American Medical 
Association at Baltimore, April 25, 1895. 
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Passed Assistant Surgeon Kinyoun was detailed to attend the Con- 
vention of Bacteriologists in New York, June 21, 1895. His report is 
included in the report of the hygienic laboratory. 

Surgeon Bailhache and Passed ‘Assistant Surgeon Kinyoun were 
detailed to attend the meeting of the American Public Health Associa- 
tion in Denver, September 24, 1895. 


REPORT OF SURGEON P. H. BAILHACHE UPON THE MEETING OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION IN DENVER. 


Port or NEw York, N. Y., October 11, 1895. 

Sir: In accordance with Department letter of the 24th ultimo, detailing me to 
represent the Service at the meeting of the American. Public Health Association, 
which convened in Denver on the ist instant, I have the honor to report that I was 
present each day during the meetings of the association, and with my colleague, 
P. A. Surg. J. J. Kinyoun, participated in its deliberations, which were varied and 
interesting, comprising sanitary and hygienic subjects, under the following heads: 
‘‘ The Mississippi River as a sewer;” ‘‘ Report of the committee on animal diseases 
and animal foods;” ‘‘Car sanitation;” ‘‘'The ventilation of railway coaches;” 
“Report of committee on car sanitation;” ‘‘Municipal steam disinfection; ” 
“Disinfection in American cities;” ‘Microscopic diagnosis of diphtheria by a new 
staining method;” ‘‘ Suggestions as to ocular hygiene in the schools;” ‘‘ Outlook for 
a general system of registration of vital statistics in the United States;” ‘‘ National 
legislation for the care of public health;” ‘‘ Bacteriological results from mechani- 
cal filtration;” ‘‘ Medical inspection of schools;” ‘‘Report of committee on disposal 
of the dead;” ‘‘ Disposal of the dead with special reference to the prevalent prac- 
tice of embalming;” ‘‘Cremation or earth burial, which?” ‘Influences peculiar to 
high altitudes upon sanitary conditions;” ‘ Report of the committee on the abuse 
of alcoholic drink from a sanitary standpoint;” ‘‘ Degenerative heredity, or some 
degenerative influences of modern civilization on health;” ‘‘A plea for the more 
intelligent management of phthisis pulmonalis;” ‘Smallpox in Wisconsin from 
January, 1894, to June, 1895;” ‘‘ History of the milk and dairy inspection law of 
Minneapolis, Minn., enforcing the tuberculin test for tuberculosis.” 

The following nine concluding papers were in the Spanish language: “ The study 
of yellow fever in connection with its medical geography and propylaxis on the 
Mexican Republic;” ‘‘Prophylaxis of yellow fever;” ‘ Necessity for the establish- 
ment of Sanitoria to prevent chlorosis as the best prophylactic against consumption 
in particular and constitutional diseases in general;” ‘‘ Baths, their necessity, their 
influence in economy, the dangers they present, and the methods of preventing them ;” 
“‘Measures which ought to be adopted for limiting the consumption of impure 
alcohol as a beverage;” “ Railroad hygiene;” ‘‘ Necessity and desirability of popu- 
larizing the study of nee iene;” ‘‘Relation of hygiene to abortions and stillbirths ;” 
‘‘Influence of the poorer classes in the cities—education in public-health matters 
the best prophylactic against typhus.” 

Only four out of thirteen of the last papers were read owing to pressure of time. 
The election of officers concluded the proceedings of the association, which adjourned 
to meet in Buffalo, N. Y., next year. 

There was no den of the paper on “ National legislation for the care of 
public health,” which contained a plan for obtaining money from the United States 
Treasury Racca on a somewhat similar scheme to that of the law for the prevention 
of tuberculosis and pleuro-pneumonia in cattle, The most interesting subjects dis- 
cussed were those relating to bacteriology and its relations to various preventable 
diseases. 

Very respectfully, PRESTON H. BAILHACHE, 
j Surgeon, Marine-Hospital Service. 

The SURGEON-GENERAL U. S. MARINE-HOSPITAL SERVICE, 

Washington, D. C. 
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MEDICAL BOARDS. 


A medical officer has been detailed to serve on the board convened 
by request of the committee of the Senate appointed by resolution of 
December 14, 1893, with a view to compensating persons injured, or 
representatives of persons killed, in the Ford Theater disaster. The 
board, consisting of three medical officers, one each from the Army, 
Navy, and Marine-Hospital Service, has not been dissolved, but is still 
subject to the call of the Senate committee. 

A board consisting of a medical officer of the Marine- Hospital Serv- 
ice, the commanding officer of the revenue cutter stationed at Wil- 
mington, and a representative of the State board of health of North 
Carolina, was convened in September, 1894, to select a quarantine site 
near Southport, N. C., under the provisions of the act of Congress 
approved August 18, 1894. 


RETIRING BOARD FOR REVENUE-CUTTER SERVICE. 


In accordance with the act of Congress approved March 2, 1895, a 
board of surgeons of the Marine-Hospital Service was appointed to 
carry into effect the provisions of said act. Following are letters from 
the Acting Secretary of the Treasury requesting me to designate the 
officers and to submit suitable regulations, my reply, and an order 
from the Secretary inclosing a copy of the President’s order: 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., March 20, 1895. 

Str: The act of Congress approved March 2, 1895, provides for the convening of 
a board of surgeons of the Marine-Hospital Service to examine and report upon all 
officers of the Revenue-Cutter Service who, through no vicious habits of their own, 
are now incapacitated by reason of the infirmities of age or physical or mental dis- 
ability, efficiently to perform the duties of their respective offices. You are directed 
to select three medical officers of the Marine-Hospital Service who can most con- 
veniently be spared for the duty to compose this board, and submit their names to 
the Secretary of the Treasury. 

You will please prepare and submit suitable regulations, fixing a standard of 
physical fitness to which each officer examined must attain, in order to entitle him 
to retain his position on the active list of officers of the Service. You will confer 
with Capt. C. F. Shoemaker, Chief of the Division of the Revenue-Cutter Service, 
in relation to this matter. 

Respectfully, yours, C. §. HaMtiin, 
Acting Secretary. 
The SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M.H.S., . 
Washington, D. C., March 23, 1895. 
Str: I have the honor to acknowledge the receipt of your letter of the 20th 
instant directing me to select three medical officers of the Marine-Hospital Service 
who can most conveniently be spared for the duty required by act of Congress 
approved March 2, 1895, and submit their names to the Secretary of the Treasury. 
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In accordance therewith I have to submit the following names of surgeons to be 
convened as a board by the President for the purpose specified, namely: Surg. George 
Purviance, Marine-Hospital Service, chairman; Surg. H. W. Austin, Marine-Hospital 
Service, and Surg. H. R. Carter, Marine-Hospital Service, recorder. 

I have the honor to remain, respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 
The SECRETARY OF THE TREASURY. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M., H.S., 
Washington, D. C., March 26, 18965. 


Sir: In further compliance with your letter of March 20 I have prepared and sub- 
mit herewith regulations to guide the board to be appointed by the President for 
the purpose of determining the physical fitness of revenue-cutter officers to retain 
their position on the active list as provided for in the act of Congress approved 
March 2, 1895. Signature to these instructions is withheld until after the board 
shall have been appointed by the President. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 
Hon. C. 8. HAMLIN, 
Acting Secretary of the Treasury. 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., April 8, 1898, 
Srr: Herewith are transmitted Department orders of this date to Surgs. George 
Purviance, H. W. Austin, and H. R. Carter, of the Marine-Hospital Service, direct- 
ing them to report in person at the Department on Friday, the 12th instant, to act 
as a board for the physical examination of certain officers of the United States 
Revenue-Cutter Service, and you are requested to forward said orders to their proper 
destination. 
Herewith is inclosed for your information a copy of the President’s order of this 
date convening the board. 
Respectfully, yours, 
J. G. CARLISLE, Secretary. 
The SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


{Inclosure.-] 
EXECUTIVE MANSION, 
Washington, D. C., April 8, 1895. 
GENTLEMEN: You are hereby designated, under the provisions of the act of Con- 
gress approved March 2, 1895, to act as a board to physically examine certain officers 
of the United States Revenue-Cutter Service, and you will convene at the Treasury 
Department, in this city, during the forenoon of Friday, April 12, 1895, ‘‘ to examine 
and report upon all officers now in the Revenue-Cutter Service who, through no 
vicious habits of their own, are now incapacitated by reason of the infirmities of 
age, or physical or mental disability, to efficiently perform the duties of their respec- 
tive offices.” You will receive detailed instructions from the Secretary of the 
Treasury. 
GROVER CLEVELAND. 
Surg. GEORGE PURVIANCE (Chairman), Surg. H. W. AUSTIN, and Surg. H. R. 
* CarTER (Recorder), of the Marine-Hospital Service. 
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The board, in the performance of its duties, found it necessary to 
visit several cities and to proceed as far west as San Francisco, inas- 
much as a number of the revenue-cutter officers to be examined were 
unable physically to meet the exigencies of travel. A summary of its 
operations will be found on page 18. 


AID TO OTHER BRANCHES OF THE GOVERNMENT SERVICE. 


(1) Aid to the Life-Saving Service.—During the year ended June 30, 
1895, there were 1,203 keepers and surfmen examined, of which number 
70 were rejected for physical causes; claims for pensions and other 
benefits provided by the act of May 4, 1882, made by keepers and crews 
of the Life-Saving Service have been passed upon in the office of the 
Surgeon-General. 

The following letter relative to the physical condition of surfmen in 
the Life-Saving Service was referred by the acting general superin- 
tendent to the Bureau for an expression of opinion: 


LIFE-SAVING SERVICE, 
OFFICE OF ASSISTANT INSPECTOR ELEVENTH DISTRICT, 
Custom-House, Chicago, Ill., May 21, 18965. 


Sir: I respectfully submit the following for your consideration: 

At the opening of the active season the instructions contained in paragraph 81, 
Revised Regulations, relative to medical examination of surfmen, were complied 
with, and in two instances men were rejected on account of heart trouble. Both of 
these men are young and had been in service several years, have excellent records, 
and, until pronounced unfit for further service by the examining physician, had no 
idea of any such trouble. 

The fact of these young men being stopped in their career so suddenly and with- 
out warning led me to investigate the matter and to ascertain, if possible, the 
cause, and I conclude it to be a lack of that hard physical exercise necessary to the 
proper condition of men called upon for work such as is found in the Life-Saving 
Service. 

For the most part the crews are composed of men of long service, and who are 
familiar with the details of drill, etc. Certain hours are given up to boat practice. 
The boat is taken out at those times, and the men are exercised at the oars in short- 
distance pulls, and at turning, backing, going ahead, etc.; and owing to the men 
being expert oarsmen, the keeper, in most cases, does not consider it necessary to work 
his crew for long-distance rowing, and is satisfied with the moderate exercise. From 
their way of living the crew generally grow fat, and consequently they are not in 
the best condition for heavy and rapid work in rough water; but when the time 
comes for a long pull to windward, in a gale of wind, all their energy and strength is 
put out, and when they arrive at the wreck they are beaten out, and the great strain 
upon the heart action by the rapid and unnatural motion causes, in my opinion, the 
trouble spoken of here. 

To overcome this to a great extent, I would recommend that an order be issued 
from your office increasing the hours of boat practice, and that the exercise be as 
rigorous as the weather and other conditions will permit. 


Very respectfully, W. S. BALDWIN, 
Lieutenant and Assistant Inspector. 


GENERAL SUPERINTENDENT U. 8. Lire-SAVING SERVICE, 
Washington, D. C. 
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The following indorsement was made upon the above letter: 


Respectfully returned to the General Superintendent United States Life-Saving 
Service, with a favorable opinion upon the suggestions herein contained, with the 
following modification: It is believed that frequent exercise—say daily—not excess- 
ive in character, will be more beneficial than very severe exercise at either irregular 
or long intervals. It is suggested that the daily exercise required should not be 
omitted in stormy weather, but that in said weather it could be taken on shore, and 
consist of rapid walking or running. 


(2) Aid to the Inspection Service of Steam Vessels —During the year 
1,255 pilots were examined with regard to their ability to distinguish 
colors and 51 rejected on account of color-blindness. 

It is pertinent to add here that, although the rule adopted by the 
Board of Supervising Inspectors of the Steamboat Inspection Service 
requires only that the marine-hospital officer shall certify to the ability 
to distinguish colors, it has been the custom of officers to note on the 
blank any other marked defect of vision or of hearing. Inquiry having 
been made by one of the officers as to the propriety of rejecting appli- 
cants for pilots’ license when examined as to eyesight and found to 
have marked defect of vision, although possessed of proper color 
sense, the letter was referred to the Supervising Inspector-General of 
Steam Vessels, who replied by indorsement, as follows: 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING INSPECTOR-GENERAL OF STEAM VESSELS, 
Washington, D. C., September 19, 1895. 


Respectfully returned to the Supervising Surgeon-General, Marine-Hospital Serv- 
ice, with the opinion that all defects of vision noted on examination blanks should 
be filled in by the examining surgeon. and that they should be so instructed, leaving 
it to the discretion of the local inspectors as to what weight shall be given thereto 
in licensing pilots, the rules requiring them to act for color-blindness only. 

J. A. DUMONT, 
Supervising Inspector-General of Steam Vessels. 


Further consideration given to the matter of certificates of visual 
inspection appears in the following letter addressed to the Supervising 
Inspector-General, October 5, and in his reply, October 21: 

TREASURY DEPARTMENT, 


OFFICE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., October 5, 1895. 


Sir: Concerning examination of applicants for pilot’s license by the officers of this 
Service, I beg leave to refer to iy request, September 17, 1895, to be informed 
whether you desire that other defects of vision in addition to color-blindness should 
be noted in the certificate furnished. Your reply under date of September 19 states 
that in your opinion ‘‘all defects of vision noted on examination blanks should be 
filled in by the examining surgeon, and they should be so instructed, leaving it to 
the discretion of the local inspectors as to what weight shall be given thereto in 
licensing pilots, the rules requiring them to act for color-blindness only.” 

An examination of your blank form 2153, “Application and Certificate of Visual 
Inspection of Pilots,” shows that the request forwarded by the United States local 
inspectors is for an examination only of ability to distinguish colored lights. The 
certificate to be signed by the officer of this Service, printed on the same blank calls 
for a statement that he has no defect of vision. 
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It is obvious that the request made by the United States local inspector upon the 
marine-hospital surgeon should be made to include a general visual examination, and 
I would suggest that your opinion of September 19, as above quoted, be included in 
instructions to the local inspectors, and that the latter be directed to add to the 
blank form of request for examination the following words: ‘‘and note any defect 
of vision.” 

If this is done no special instructions need be given to marine-hospital officers, as 
the blank certificate covers all that is desired. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon- General Marine-Hospital Service. 
The SUPERVISING INSPECTOR-GENERAL OF STEAM VESSELS, 
Treasury Department. 


TREASURY DEPARTMENT, 
STEAMBOAT-INSPECTION SERVICE, 
OFFICE SUPERVISING INSPECTOR-GENERAL, 
Washington, D. C., October 21, 1895. 
Sir: In answer to your letter of the 5th instant, suggesting amendment to Form 
2153, you are informed that as soon as the present stock of blanks is exhausted we 
will print new ones; amended as suggested. 
Respectfully, yours, JAMES A. DUMONT, 
Supervising Inspector-General. 
The SUPERVISING SURGEON-GENERAL, MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


CORRESPONDENCE RELATIVE TO EXAMINATION OF THE HEARING OF PILOTS. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, M. H.4., 
Washington, D. C., October 30, 1895. 
Sir: Referring to your letter of October 21, in which you state that as soon as the 

present stock of blanks is exhausted you will print new ones, amended in accord- 
ance with suggestions from this office, I have also to invite your attention to the 
necessity for an examination of the hearing of pilots applying for license. I believe 
that this matter will commend itself to you, and would respectfully suggest that 
the matter be brought to the attention of the next meeting of the board of local 
supervisors for such action as they may see fit to take in the premises. 


Respectfully, yours, w Wy 
ALTER WYMAN, 


Supervising Surgeon-General Marine- Hospital Servvice. 
The SUPERVISING INSPECTOR-GENERAL OF STEAM VESSELS, 
reasury Department. 


TREASURY DEPARTMENT, 
STEAMBOAT-INSPECTION SERVICE, 
OFFICE SUPERVISING INSPECTOR-GENERAL, 
Washington, D. C., October 51, 1895. 
Sir: The receipt of your letter of the 30th instant, relating to the examination of 
the hearing of pilots who are applying for license, is hereby acknowledged, and you 
are informed that I will bring the matter to the attention of the Board of. Superyis- 


ing Inspectors, and recommend favorable action. 
Respectfully, yours, JAS. A. DUMONT, 


Supervising Inspector-General. 
The SUPERVISING SURGEON-GENERAL, MARINE-HOSPITAL SERVICE, 
Washington, D. C. 
5953—VOL I——2 
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(3) Aid to the Revenue-Cutter Service.—Three hundred and ninety 
seamen were examined physically prior to enlistment in the Revenue- 
Cutter Service, of which number 67 were rejected. Forty-three candi- 
dates for position of cadet, assistant engineer, and third lieutenant 
were examined physically, and 6 rejected. EHighty-eight officers were 
examined for promotion, and 5 for special reasons. Under the retiring 
act of March 2, 1895, 42 officers were examined and 39 reported for 
retirement. Seventeen boards have been convened for the physical 
examinations above referred to. Special mention is made of these 
boards because of the extra labor involved by detaching from regular 
and important stations the surgeons detailed and the increased work 
thrown upon the Bureau, inasmuch as most of the boards for the exam- 
ination of candidates for admission and promotion were composed, for 
the sake of economy, of officers on duty in Washington, and while thus 
serving their work necessarily devolved upon other officers in the 
Bureau. An officer was detailed for duty on the revenue-cutter Rush 
during her cruise in Bering Sea. 

Acknowledgment is due to the Revenue-Cutter Service for assistance 
rendered in transferring the quarantine steamer Woodworth from the 
Delaware River to Norfolk, Va., and the immigrant transfer barge 
from Cape Charles to Delaware Breakwater. Also for conveying 
medical officers to several quarantine stations and aiding in the loca- 
tion of the quarantine station at Southport, N. C. 

(4) Aid to the Immigration Service.—Medical officers of the Marine- 
Hospital Service have been specially detailed at the following ports for 
medical inspection of immigrants, namely: Boston, New York, Phila- 
delphia, and Baltimore. The regular officers on duty at other ports 
are available for this service when occasion requires. Following is a 
summary of the reports received, showing number of immigrants 
inspected during the fiscal year 1895: 

Boston, Mass.—Number of immigrants inspected, 20,377; returned, 126. Of the 
126 returned, there were 3 idiots; 1 insane; and 16 contract laborers. 

New York, N. Y.—Number of steerage passengers inspected upon arrival, 216,782 ; 
of these there were physically examined and sent to hospital for treatment, 885; 
rejected and sent before the board of special inquiry for action, 73; certified and 
sent before the board of special inquiry for action, 336; recorded (minor defects), 
3,512; number of landed cases applying for relief, 423; of these there were physically 
examined and sent to hospital for treatment, 316; certified for deportation and sent 
to hospital awaiting return, 56; remained in city awaiting return, 10; rejected (no 
case for the medical dopiattitionty, 87. 

Philadelphia, Pa.—Number of immigrants inspected, 26,327 ; number of visits made 
to hospitals and other places during the fiscal year to examine into the physical con- 
dition of immigrants and make recommendation as to disposition in each case, 216. 

Baltimore, Md.—Number of immigrants inspected, 7,573; detained in hospital tem- 
porarily, 11; rejected, 3. 


MARINE HOSPITALS AND RELIEF FURNISHED. 
During the fiscal year ended June 30, 1895, the total number of 


patients treated by the Service was 52,643, of which number 12,962 
were treated in hospital, the remainder, 39,681 being dispensary or 
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out-patients. Seventy-two seamen of the merchant marine were exam- 
ined before shipment as to their physical fitness and none were rejected. 

The following is a statement of repairs and alterations made during 
the fiscal year and of repairs and alterations still needed at the several 
marine hospitals: 

Hospital at Baltimore, Md. (erected 1887).—Surg. George W. Stoner 
makes the following report of repairs and improvements at this hospital 
station: 


The chief item of repairs was the connecting of water from the city main to the 
hospital buildings, Healy & Bro., contractors, at a cost of $929 for work of original 
specification, and $123 for additional contract work of constructing sinks and lava- 
tories, and $65.30 for extra work not included in the specification of contract. 

Repairs to woodwork and plastering, including new work in necropsy room, were 
made during the year, at a cost of $272.20, including labor and material; a consider- 
able portion of the labor was performed by the hospital attendants. 

The water supply of the hospital building is now sufficient, and is so arranged 
that the old cistern supply can be used as before for the closets and lavatories of 
the wards and for the laundry, or the water from the city main can be turned on and 
supplied to all the buildings, thus assuring for the first time in the history of the 
_ hospital a sufficient water supply the year round. 

Two fire plugs have been put in, one on the lawn between the surgeon’s house and 
the executive building, and one between the executive building and the kitchen and 
laundry buildings, and a sufficient quantity of hose furnished, at a cost of $184.50; 
and three street washers have been placed along the front terrace and one near the 
center of the grounds. 

Three laundry tubs have been put in cellar of surgeon’s house and connected with 
steam pipe from boiler house. 

The basement space at rear of third ward (or west ward as it is called on hospital 
plan) has been converted into a necropsy room with slate mopboards, lavatory, and 
sink, with steam heat and gas. 

A lavatory and sink (marble with nickel] trimmings) has been put in the oper- 
ating room, an iron sink in the dispensary and one in the assistant surgeon’s quar- 
ters. The several places mentioned were not previously supplied with sink and 
lavatories. 

The woodwork of the verandas and connecting corridors has been repaired at 
numerous places, and the porches on the rear of the wards have been renewed and 
some repairs made to inside woodwork. 

Material for repairs to heating apparatus was furnished during the year at a cost 
of $106.30. 

The following improvements are necessary, and should not be longer delayed: 
Repairing and painting interior of buildings, including repairs of doors and windows; 
a number of new doors are needed to replace those warped and shrunken; new 
bath tubs and water-closets, and the old plumbing generally overhauled; grooves 
for the driveways and walks in the grounds; anew flagstaff; new concrete floors 
for laundry, and new floor (concrete or brick) for engine room; an addition to the 
boiler house for the convenient storage of coal. Further repairs to stable are neces- 
sary, and the outside woodwork of all the buildings will require some alteration. 


Hospital at Boston, Mass. (erected 1860).—_Surg. H. W. Austin makes 
the following report of repairs and improvements at this hospital 
station: } 


Plumbing work renewed and repaired in the officers’ quarters and hospital portion 
has cost $73.33; anew tin roof on front veranda cost $160, and repairs to slate roof cost 
#45. The steam feed pump of the heating apparatus, and other minor repairs to the 
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general heating system, has cost $112.40. The erection of a partition in the sur- 
geon’s kitchen involved an expenditure of $32.02 for labor and material. Miscellane- 
ous repairs to various parts of the hospital and quarters cost $53.56 for labor and 
material, a considerable portion of the former being performed by hospital attendants. 

Painting: All woodwork in wards on third and fourth floors; four rooms in sur- 
geon’s quarters; all woodwork in passed assistant surgeon’s quarters; three rooms, 
bath room, and closet in assistant surgeon’s quarters; floor of hall and bath room 
in senior steward’s quarters; four rooms in attendants’ quarters; cost of paints, 
etc., $211.93. 

Whitewashing: Old storehouse in rear of stable and picket fence on west side of 
grounds; also entire basement of hospital and interior of boiler house. 

The ward space in this hospital buiiding is inadequate at times to furnish accom- 
modation for the patients who are entitled to relief. There were 140 patients in the 
hospital during January, 1895, of whom a large number were suffering from severe 
injuries, from pneumonia, from enteric fever, from phthisis, etc., requiring ample 
cubic air space, which on account of the very crowded condition of the building 
could not be provided. Every room in the hospital, including the small wards on 
the fourth floor, was occupied. This can best be remedied by removing the medical 
officers’ quarters from the building and erecting a separate building for the command- 
ing officer. This would be the most economical method of increasing the hospital 
eapacity and from an administrative and economical standpoint preferable to any 
other plan. I have therefore to recommend that a building for the residence of the 
commanding officer be erected upon the reservation. This building should be con- 
_ structed of brick and stone to correspond to the other buildings in style. The esti- 
mated cost of this building is $9,000. 

The mortuary and autopsy rooms are located too near the hospital building, and 
should be removed tothe west end of the building in which they are at present 
located. In the rooms at present used for this purpose there is neither hot nor cold 
water, nor gas; neither is there any drainage-pipe connection with the sewer, which 
not only makes these rooms very inconvenient, but unsanitary. A 6-inch sewer 
pipe extending from the west end of the building around the main building, and 
connecting with the main sewer in front of the hospital should be put in, and hot 
and cold water brought to the new mortuary. ‘The old floors are rotten and should 
_be replaced with an elastic cement floor so that it can be thoroughly cleaned and 
disinfected. ‘the estimated cost of this work, including sinks and other necessary 
fittings to make complete, is $850. There is still available, from the appropriation 
for stable and autopsy room and pipe tunnel, $347. Deducting this, an additional 
appropriation of $500 will be required. 

The steam-laundry plant now located in the basement of the hospital building is 
exceedingly objectionable from a sanitary standpoint. The soiled bed linen from 
all classes of patients must be brought here and stored until ready for washing, and 
the constant change of air from the basement to the upper rooms in the building 
carry the steam and odors from the laundry to all parts of the house. ‘There are 
also other objections. The shafting which runs the centrifugal wringer, the wash- 
ers, and the mangle is attached to the arches overhead, and when the engine is 
working full speed it shakes the building considerably, and will eventually damage 
its walls. 

The quarters of the passed assistant surgeon are located over the laundry, and the 
noise and jar is so great that the rooms are decidedly uncomfortable. The south end 
of the brick outbuilding can, with little alteration, be made suitable for a laundry 
building. A few brick piers will have to be built to support the shafting, and some 
of the partitions will have to be removed. New floors will be required. It is esti- 
mated that the cost of removing the laundry apparatus from its present location to 
the building mentioned, and making the necessary changes in the building, connect- 
ing with the sewer, and bringing hot and cold water to the building, etc., will be 
$650, 
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New wooden floors are required in two storerooms, the ironing room, the basement 
hall, surgeon’s quarters, the Vansant ward, the steward’s dining room, hall and pas- 
sageway on the second floor, and two passageways on the third floor of the main 
building. The cost of this is estimated at $500. 

The large entrance hall floor to the hospital is worn out, very rough and unsightly, 
and should be replaced with encaustic tiling or marble. Estimated cost, $650. 

The oreration room shonld be finished inside with material so that it can be made 
aseptic. This will necessitate putting in a new tile floor and finishing the walls and 
ceiling with porcelain paint. The estimated cost of this is $250. 

The roadway extending from Broadway to the Marine Hospital Reservation, which 
was formerly transferred from the Naval Hospital Reservation, should be graded. 
The High street entrance to the hospital, the only one available at present, is most 
objectionable. During the winter it is elmost impossible to bring supplies up the 
steep grade, and great difficulty is experienced in bringing patients in the ambulance 
when it is iced over, The new roadway, when graded, will make a shorter drive to 
the city, having an easier grade and more desirable approach. Specifications and 
plans with an estimate of this work have been forwarded to the Department. The 
estimate is $3,500. 

The iron water-supply tanks located on the fifth floor of the building are now 
quite old, and it is believed they are so badly rusted as to render them unsafe. Pro- 
posals for new tanks have been forwarded to the Department. The estimated cost 
of these tanks is $1,500. 

Anew high board fence along the north line of the reservation is very much needed 
to replace the old one, which is broken down and worthless. This fence is necessary 
to keep persons out of the lower part of the grounds and to protect the property of 
the Government. 

The appropriation in the sundry civil bill of $1,000 for an elevator for the building 
is not sufficient. I have endeavored to obtain a proposal to have an elevator put in, 
but have been informed that a bydraulic elevator of sufficient capacity for the build- 
ing can not be furnished for less than $2,500. I would therefore recommend that an 
additional appropriation of $1,500 be made for this purpose. 

A few of the slate-floor tiles in the second and third story water-closets and on the 
east and south verandas are loose and require resetting. ‘The estimated cost of this 
work is $75. 

Some interior painting will be necessary, which can be done by the attendants of 
the hospital if paints and oils are furnished. Estimated cost of material, $100. 

The hospital and other buildings at this station are handsome permanent brick 
and iron structures, conveniently located, and well adapted for the large service at 
this port, and, with the exception of the required improvements mentioned, are in 
good repair. The buildings and grounds belonging to the service here are very val- 
uable, and the necessary repairs should be made to insure efficient service, as well 
as to preserve the property. 


Hospital at Cairo, Ill. (erected 1885).—Surg. J. M. Gassaway inakes 
the following report of repairs and improvements at this hospital 
station: 


New permanent shelving placed in executive office, operation room, and medical 
storeroom; porches, bridges, and outside steps repaired and repainted in several 
places; kitchen ranges rebuilt, and all exposed ironwork given one or more coats 
of preservative paint except the iron fence; pickets replaced or renewed on wooden 
fence; laundry cistern cleaned, repaired, and repiped, and the drying grounds refur- 
nished with posts, at a total expense for material of $253.26. 

The heating apparatus was repaired by local mechanics by replacing worn-out 
coils and connections in the hot-water apparatus of the executive building and 
renewing main boiler grates, $68, and the following repairs and renewals made by 


22 _ - MARINE-HOSPITAL SERVICE. 


hospital attendants: Heating system overhauled, radiator air and steam valves 
reground and replaced; unions, nipples, and packing renewed, and a worn-out gate 
valve replaced, at an additional expenditure of $53.05 for material. Total cost of 
repairs and improvements was $388.11. 

In view of the extremes of temperature annually occurring at this station, and to 
add to the comfort of those connected with the hospital, as well as to economize in 
fuel, it is recommended that portable storm doors be placed at the main entrances of 
the executive building (two) and of the surgeon’s quarters (two). The open space 
under the dining room and kitchen of the surgeon’s quarters should be boarded up, 
windows placed therein, and the underside of the floor ceiled. These improvements 
would render the halls less intolerably cold in winter, would prevent freezing of 
water and gas pipes which are now not properly protected, and would, in addition, 
furnish an abundance of storage room for washtubs and other utensils, vegetables, 
etc., and make the dining room and kitchen of those quarters less uncomfortable in 
cold weather. The windows of the surgeon’s quarters on the first or parlor floor 
should be cut down to the floor to meet the floor of the porch or piazza, extending 
around three sides of that building. They are unusually high from the floor, and 
being necessarily closely screened in warm weather to keep out insects, make the 
house, otherwise a model residence, unwholesomely close and hot. Awnings should 
be placed over the windows in the second story. 

The bath tubs and sitz baths, of which there are two of the former and one of the 
latter in each ward, together with one bath tub each in the executive building 
(steward’s quarters), attendants’ quarters, and surgeon’s quarters, are made of plan- 
ished copper, and are “housed” or boxed in with wood. These should be torn ont 
and porcelain-lined steel tubs placed in their stead, standing in each case well clear 
of the walls and without any framing or boxing. One tub and one sitz bath should 
replace the three tubs in each of the two ward bathrooms. Awnings should also 
be placed in the windows of the steward’s and attendants’ quarters. 

The gas lighting should be replaced by electric lighting as more economical, more 
convenient, and far more cleanly. Light can be furnished by the city electric com- 
panies and electric fans provided for the office and operating rooms. 

A 6-ton scale complete for weighing coal should besupplied. Its use would greatly 
assist the conduct of the station. 

The iron fence on two sides of the reservation should be continued along the 
remaining sides, and the eastern sidewalk, now a mass of weeds, should be laid in a 
substantial sidewalk of brick. This unpaved portion of the reservation and the 
wooden partition of the fence surrounding the grounds give an undignified air to what 
is otherwise a very beautiful and important piece of Government property. 

A filter of sufficient capacity is urgently needed to purify the exceedingly filthy 
water furnished by the water company, a private corporation, during some seasons 
of the year, and which is at all seasons unwholesome unless well filtered. 


Hospital at Chicago, Ill. (erected 1873).—Surg. J. B. Hamilton makes 
the following report of repairs and improvements at this hospital station: 


New concrete floor, new soapstone washtubs, and new bath tub in laundry build- 
ing; new copper-tinned roof and gutters, and repairs to slate roof of boiler house and 
laundry buildings; repairs to roof and gutters of main building; new galvanized 
iron sink, porcelain lined, for chemical room, main building; new floors in hospital 
dining room, linen room, and record room; new door, and repairing doors of lockers, 
hospital linen room; the hospital dining room walls, ceiling, and woodwork newly 
painted; the hospital kitchen, five storerooms, linen room, necropsy room, record 
room, water-closet, condemned room, and all basement corridors calcimined; all 
walls, ceilings, and woodwork of rooms and corridors, first floor central portion of 
main building, including stairway and walls to fourth floor, painted; all walls, ceil- 
ings, and woodwork of third floor (comprising quarters of passed assistant surgeon 
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and interne) cleaned and painted; the walls, ceilings, and woodwork of fourth floor 
cleaned down and painted. All of the work was executed under contract, at a total 
cost of $3,336. . 

These repairs have greatly improved the hospital. 

Urgent needs are new plumbing in first-floor ward, south wing; stone filling fot 
the breakwater on the lake front; artesian well 300 feet deep, and a surface well 30 
feet deep. It will also be necessary to lay a sidewalk (535 feet) in front of the 
grounds and to macadamize one-half of the street, with a curb along the same. The 
grounds should then have a brick wall on two sides of reservation and an iron fence 
in front. It is also desirable that a surgeon’s residence be constructed. 


Hospital at Cincinnati, Ohio (erected 1884).—P. A. Surg. P. C. Kalloch 
makes the following report of repairs and improvements at this hospital 
Station: 


The hot-water boiler has been repaired by replacing the brass tubes with copper, at 
a cost of $385; plumbing in the hospital and quarters has been renewed or repaired, 
at a cost of $166.25, and general repairs in various departments have been made, at a 
total cost of $155.49. 

Repairs of a more extensive character have been recommended to and approved 
by inspectors from the Treasury Department, but were not authorized. Among 
these for which a necessity still exists are the following: 

An area way on east side of east ward, estimate, $935; an additional story on cot- 
tage, estimate, $1,100; painting main building inside and wards outside, estimate, 
$790; repairing walk, Pearl street side, estimate, $400; making entrance on Third 
street, with cement walk to hospital, estimate, $100. Repairs to the heating apparatus 
are needed, and some form of artificial ventilating apparatus should be provided. 
Electric lighting should be substituted for gas. 


Marine hospital, Delaware Breakwater, near Lewes, Del. (established— 
1894). On November 1, 1894, one of the buildings which formed part of 
the quarantine establishment at Delaware Breakwater was designated 
aS a marine hospital, to which all patients in need of hospital treat- 
ment, applying for same at the Breakwater or Lewes, should be sent 
for treatment. This building had never been used for contagious dis- 
eases and is well adapted for the purposes named, although it is one of 
the oldest on the reservation and requires considerable repair to keep 
it in order. It was built about fifteen years ago. 

P, A. Surg. C. P. Wertenbaker, in command, reports the following 
repairs as urgently needed at this hospital station: 


1. The kitchen floor has worn so thin by constant use that there are numerous 
holes in it, and one is in great danger of breaking through. In similar condition is 
the floor of the porch connecting this kitchen with the hospital building. It is now 
imperative that they be repaired at once. Cost will be $60. 

2. The front porch is badly rotted, flooring broken through in a number of places; 
should have a new platform, 8 feet wide by 60 feet long, and new steps. Cost will 
be $80. 

3. The roof leaks at several points, especially around the east durmer windows 
and the chimneys. The water comes through at each rain and will cause much 
greater damage if not repaired at once. The cost will be $100. 

There are other minor repairs that can be covered by a cost of $50, making a totar 
of $300. These estimates are contractors’ figures, and will be found correct. 

As cold weather is rapidly approaching, itis very desirable that these repairs be 
finished as soon as possible. 
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Hospital at Detroit, Mich. (erected 1857).—_Surg. W. H. H. Hutton 
makes the following report of repairs and improvements at this hospital 
station : 


A new residence of stone and brick, containing ten rooms and basement, with all 
modern conveniences, for the use of the medical officer in command, has been con- 
structed, completed, furnished, and occupied. Repairs and materials for same, for 
barn, plumbing, including paints and oils, have been made at a total cost of $358.53. 

One ward, an operating room, and the smoking room have been treated antisep- 
tically. Walls and ceilings painted four coats, and floor and woodwork polished 
and iron fence in front thoroughly painted by the attendants. More of such work 
will be done later in the season. 

The following repairs are immediately necessary: Considerable plastering of the 
ceilings of two rvoms (kitchen and dining room) has fallen and needs to be replaced— 
estimated cost, $100; some of the water-closets should have the old porous marble 
floor and walls torn out and replaced with glazed tiling and new closets—estimated 
cost, $200; three of the old water-soaked bath tubs should be replaced with porcelain- 
lined bath tubs—estimated cost, $300; the steam-heating apparatus is in good order 
and has not cost a cent for repairs during the year. 


Hospital at Hvansville, Ind. (erected 1891).—P. A. Surg. P. M. Car- 
rington makes the following report of repairs and improvements at this 
hospital station: 


Two bath tubs and one water-closet have been placed in the surgeon’s residence, 
and three dish-washing sinks in the ward dining rooms and hospital kitchen, at a 
cost of $273; painting and papering entire interior of surgeon’s residence and upper 
floor of executive building, $285; building twostorerooms, glazing door panels, and 
window in surgeon’s residence, and cutting door in executive building, at a cost of 
$155; engineers’ supplies, for repairs to heating plant, etc., have been purchased and 
applied, costing $298.80; minor repairs to buildings and plumbing have cost $160.96; 
other repairs to the heating plant and plumbing have been made from time to time 
by the engineers, and the rear portion of thereservation has been cleared of bushes, 
and drainage ditches dug by the regular force of employees. 

Something should be done to protect thé north line of the reservation from the 
washing produced by rain. This matter is, perhaps, less urgent now, so far as the 
interest of the Government is concerned, than it appeared to be three years ago; that 
is to say, the washing away of the embankiient is now less rapid, but the adjoining 
property is being injured and rendered less salable by reason of the gullies which 
are being cut by the large quantity of surface water which drains from the reserva- 
tion across this property. Instead of building a retaining wall it might be more 
economical for the Government to purchase the tract of land north of the present 
reservation, and by proper grading accomplish the double objects of preventing 
further damage to the grounds and possibile damage to buildings, and securing a 
roadway around the engine house and coal bunkers on the north, both of which are 
very desirable objects. 

In view of the late epidemic of typhoid fever in Evansville, which was clearly 
shown to be due to pollution of the water supply, I would suggest that measures be 
adopted to give its hospital an independent water supply, at least for drinking, if 
not for all purposes. This may be accomplished in either of two ways—the con- 
struction of cisterns to be filled by winter rains from our large roof area, or by sink- 
ing wells in the rear portion of the reservation, 
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Hospital at Key West, Fla. (erected 1840).—P. A. Surg. G. B. Young 
makes the following report of repairs and improvements at this hospital 
Station: 


The unsightly and useless stable, which disfigured the front of the hospital at the 
north end, has been removed to a point south of and in the rear of hospital, and con- 
verted into a storehouse. The decaying fences, whieh divided the reservation into 
three sections, have been removed. The wagon road has been marked by a rough 
stone curbing and graded. 

A number of flower beds have been made and planted, and some shrubs and trees 
set out. New plank walks have been laid back of hospital. A room for the storage 
of con emned property, provided with bins and shelves, has been cut off from one of 
the large basement storerooms. Racks for the storage of patients’ baggage have been 
erected in the basement and new shelving put up in subsistence storeroom. The 
kitchen and all its furniture has been painted and varnished, and its doors and 
windows provided with wire screens. The tables, chairs, cupboards, etc., of dining 
room have been painted and the doors and windows screened. The dispensary floor 
has been covered with linoleum, and the shelving, closets, file cases and desks var- 
nished and repainted. The furniture of surgeon’s office has been revarnished and 
desks re-covered. Inthe officers’ quarters most of the furniture has been repainted and 
revarnished, a large number of minor repairs made to doors and wire doors, a new 
force pump put in, and a bathroom cut off from one corner of the porch, a tub put in 
place, and connections made with water and sewer pipes. The large general store- 
room in the attic has been reshelved. Mostof the furniture in attendants’ rooms has 
been repainted and revarnished. The wards have been furnished with window 
screens, and the chairs and bedside stands repaired and revarnished. A neat bath- 
room, for use of patients unable to take sea baths, has been constructed for the 
wards and connected with water and sewer pipe. A new tool room has been built. 
The isolation ward, roof of steward’s quarters, and all outbuildings, cisterns, etc., 
except boathouse and bath house, have been painted and whitewashed. The flag- 
staff has been painted. In addition a great many minor alterations and additions 
made to equipment of buildings, ete., and the large amount of damage, done by the 
hurricane of September, 1894, repaired. Several articles of furniture have been pro- 
vided for officers’ and steward’s quarters. There has been expended the following: 
For labor, material, and general repairs, $187.14; for furniture and repairs to same, 
$327.74 (including new kitchen outfit for officers’ and hospital kitchen and new top 
for kitchen range). With the exception of the repairs to the cistern and the labor 
necessary to remove the immense accumulation of seaweed left upon the reservation 
as a result of the hurricane, all the work has been done by the attendants. Much of 
the material was already on hand in various shapes, and considerable lumber was 
obtained as driftwood during the gales of last fall. 

The ceilings of the hospital kitchen, officers’ kitchen, and lower staircase, as well 
as portions of the ceilings of two rooms in officers’ quarters, fell during the hurri- 
cane and should be replaced at once. The entire exterior of the hospital needs paint- 
ing and whitewashing and much of the interior also. The painting done by contract 
about two years ago has not stood well. It will be much more satisfactory to pur- 
chase material and let the attendants do the work. A large number of minor repairs 
are needed. The tumble-down fence is a disgrace to the Service. It would be well 
when it is replaced to have the sea wall extended at northern end to the true corner 
of the reservation and have the corner filled in. The wall stops some 30 feet short 
of the proper peint. The fence should be of iron on a stone or cement base. The 
sea wall on the south side should be extended to reach the south end of the fence 
aud the southeast corner of the reservation filled in. At present that corner is 
under water after every heavy rain and every southwest gale, and in consequence 
no grass will grow there and that corner of the grounds is bare of vegetation. 
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A windmill should be provided in order that water may be laid in the various 
rooms and buildings and provisions made for fire protection. There should be two 
tanks, one for fresh and the other for salt water. The latter for use in mopping 
porches, fire,and for baths, the supply of fresh water not being adequate for the 
latter. 

A suitable boat should be provided for use of the station. It would bea great 
convenience in many ways, and would make possible the saving of nearly all dray- 
age on supplies, etc., from dock to hospital. 

Awnings should be provided for the windows of night watchman’s room over 
laundry, and of the laundry. The ordinary afternoon temperature there is 96° or 100°, 
and the shutters have to be closed to exclude the direct rays of the afternoon sun. 
The awnings would allow of the windows being opened and thus improve the ven- 
tilation and lower the temperature. 

The steward’s house needs repainting, etc., on the inside, and an addition should 
be built for a kitchen. The present kitchen (4 by 8 feet) was added by Steward 
Morris at his own expense, and is entirely inadequate. 


Hospital at Louisville, Ky. (erected 1852).—P. A. Surg. H. T. Goodwin 
makes the following report of repairs and improvements at this hospital 
Station: 


Minor repairs only have been made during the past year, principally to plumbing, 
iron railing, heating apparatus, and roof, which, with the material (including paints, 
oils, etc.), have cost $290.50. 

The necessities for improvement of the station are a system of heating the build- 
ings by steam or hot water, estimated to cost $3,500; new brick wall to surround the 
reservation, $4,000; grading and paving Twenty-first, Twenty-second, and High 
streets, $2,500; an isolation ward, $500, making a total of $10,500. 

The brick wall is in a very dilapidated condition and can not be repaired for 
the reason that the foundation as it now stands would be above the level of the 
street when the streets are graded. The attention of the Department was invited 
to this subject in my letter of April 1, 1895. . 

The occurrence of smallpox in this hospital during the month of May impressed 
me with the necessity of having a ward where contagious cases, or cases suspected 
of being contagious, could be isolated. In the occurrence of smallpox above referred 
to the patient had to be kept in the hospital several days after the diagnosis had. 
been made, as the board of health declined to receive him until the disease had fully 
developed. As our means of isolation here are very imperfect it was with the 
greatest difficulty that I prevented the other patients and attendants from being 
exposed. In fact, complete isolation in the one building is impossible. 

The quarters for attendants are insufficient, and a better laundry is needed. It 
was recommended by the late Acting Asst. Surg. W. M. Griffiths in his letter of July 
8, 1893, to the Department, that a residence for the medical officer be built and a 
laundry building, with rooms on the second floor for the attendants. I would renew 
the recommendation for the residence of the medical officer, and consider that the 
erection of it would obviate the necessity of a separate laundry building, as there 
would then be ample room in the present building to fit up a good laundry and 
quarter the attendants very comfortably. The estimated cost of a residence is $7,500. 


Hospital at Memphis, Tenn. (erected 1886).—P. A. Surg. A. C. Smith 
makes the following report of repairs and improvements at this hospital 
station: 


The amount of the expenditure charged to the appropriation for the repairs and 
preservation of public buildings is $2,288.05. Of this sum, $1,964 was expended for 
miscellaneous repairs and painting. The repairs made under this head prepared the 
buildings for paimting, while the painting consisted of two coats applied to the 
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interior and exterior of the buildings. This work needed to be done very much and 
the improvement is marked. The grounds have been surveyed and the boundaries 
permanently marked at a cost of $40. A pipe was laid connecting the hot-water 
pipes of the kitchen and executive building, and an extra sink was put up in the 
steward’s quarters in the executive building at a cost of $61. The executive build- 
ing is now supplied with hot water from the 100-gallon range boiler in the hospital 
kitchen. The sum of $147.85 was expended for lumber and other building materials 
for use in making repairs and improvements by the hospital employees. With a part 
of these materials a carpenter shop and cart house has been built against the west 
side of the old water tower, and a small liquor closet has been built in the basement 
of the executive building. The remaining amount, $75.20, was expended upon 
emergency repairs to the plumbing. 

In addition to the above $34.35 was expended, charged to the ‘appropriation for 
heating apparatus for public buildings,” for materials for bronzing the radiators and 
emergency repairs. 

As further improvements and repairs, stone abutments are required to retain the 
embankments on the boundaries of the reservation, and a fence to complete the 
inclosure of the grounds. The brick walks also require to be raised and repaired in 
some places. The method of heating the building should be improved by extending 
the present steam heating apparatus to the kitchen building and putting a hot-water 
apparatus in the surgeon’s quarters. 


Hospital at Mobile, Ala. (erected 1843).—Surg. C. 8S. D. Fessenden 
makes the following report of repairs and improvements at this hospital 
station: 


Besides repairs to the hospital roof, costing $113.50; to the heating apparatus, 
grates, and fireplaces, costing $95; and to the walls in the assistant snrgeon’s 
quarters, costing $70, only minor repairs to the various departments of the hospital 
have been made, at a total cost of $418.12 in labor and material. 

The following improvements are recommended: Painting outside woodwork of 
building, repairs to blinds (new hinges, ete.), repairs to plastering, new floors in 
surgeon’s quarters and kitchen, bath tub in steward’s quarters, repairs to crack in 
wall of hospital building, and a sewer laid from the reservation to the Mobile River. 

Estimates of the cost of making these repairs will be forwarded, except as to the 
painting of outside woodwork and repairs to the crack in wall, which are thought to 
require the action of an inspector of public buildings. 


Hospital at New Orleans, La. (erected 1885).—Surg. H. W. Sawtelle 
makes the following report of repairs and improvements made at this 
hospital station: 


The work performed under contract during the past fiscal year has been as follows: 
The new water system, provided for by special appropriation, has been completed at 
a cost of $2,459.93; the old water tanks were taken down and the lumber utilized 
for minorrepairs about buildings and grounds; plastering in the executive building, 
kitchen, wards, surgeon’s and passed assistant surgeon’s quarters repaired, also roof 
of executive building, costing $300; platform scales repaired at an expense of $125. 

Miscellaneous repairs have been performed by hospital attendants as follows: Tin 
roofs of verandas of wards, surgeon’s and passed assistant surgeon’s quarters repaired 
and repainted; all the screen doors and windows in the executive building and medi- 
cal officer’s quarters were refitted, and concrete and stone walks repaired at a cost 
of $50.90. 

The dumping ground, located in the garden, containing an accumulation of decay- 
ing garbage, deposited there for years, together with tin cans, ashes, etc., removed. 

All garbage, etc., is now removed by the garbage company of the city daily, free of 
charge. 


28 ei MARINE-HOSPITAL SERVICE. 


The lawns around the passed assistant surgeon’s quarters have been filled in, lev- 
eled, and resown with grass seed; also the lawn in front of the executive building. 

The unusual cold weather last winter did much damage to the plumbing in the 
grounds and hospital buildings. Most of the exposed water pipes froze and burst, 
and several of the water-closets broke, owing to water freezing in the traps. The 
supply pipe at the river front freze also, and consequently water could not be 
pumped for several days, The necessary repairs were made at a cost of $15.24 only, 
there being on hand considerable old pipe, which was utilized. The broken water- 
closets were replaced at a cost of $31.50. 

All the orange trees on the reservation were killed by frost and have been cut 
down and removed. . 

The folowing recommendations relative to repairs and improvements still needed 
at this station are submitted: 

Painting exterior and interior of surgeon’s house, passed assistant and assistant 
surgeon’s houses, executive building, three wards and galleries, kitchen, also exterior 
of stable, together with six wooden cisterns. The recent repairs to plastering nec- 
essarily disfigured the interior walls and ceilings, which now present an unsightly 
appearance and require immediate attention. The exterior work is necessary to 
preserve the buildings; estimated cost, $3,000. 

New laundry machinery is needed to complete the proposed Jaundry plant, not 
included in the appropriation by Congress for ‘‘a new laundry and attendants’ 
building ;” cost, $2,000. The roof of the executive building leaks about the cupola, 
also roof of veranda of surgeon’s house; cost for repairs, $500. 

The kitchen and dining room floors are worn out, aiso stable floors; cost for nec- 
essary repairs, $500. 

The tubular steam boiler should be reset. The present brickwork is broken to 
such an extent that it is necessary to support the side walls to keep them from fall- 
ing; cost, $600. 

The roadways about the reservation are in bad condition and require 400 loads of 
gravel to put them in good order; cost, $200. 

The present wooden fence around the surgeon’s house is rotten and should be 
replaced by one of iron. An iron fence is also needed to separate the garden from 
the other portion of the reservation; total length, 1,190 feet. Cost of iron fence, 
$500. 

The lawns in front of the hospital buildings should be plowed, leveled, and sowed 
with lawn-grass seed; cost, $150. 

A small veranda is needed for the executive building, in front of the steward’s 
quarters; cost, $150. 

A new entrance and driveway to the hospital from Henry Clay avenue should be 
provided; cost, $1,000. This improvement is necessary for the reason that the 
Tchoupitoulas street electric-car track runs within a few feet of the present hospital 
gate, thus rendering it dangerous for the ambulance and other vehicles in passing to 
and from the hospital. 

A “Schillinger” walk, 112 square yards, should be laid from the front of executive 
building to the levee, to replace the present broken stone flagging; cost, $175. 

The brick pavement about the reservation, 1,540 square yards, should be taken up 
and relaid in cement, it being impossible to prevent the growth of grass and weeds, 
and to keep it clean and in order requires the constant service of one man; cost, 
$900. 


Hospital at Portland, Me. (erected 1859).—Sarg. Pr. W. Mead makes 
the following report of repairs and improvements at this hospital 
station: 


The electric-light plant has been completed at a cost of $3,342.50, and the steam 
laundry plant has been set up, costing $893.01; repairs to barn and stables have been 
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made at a cost of $585.82, and a new iron porch on the north front has been erected, 
costing $345; repairs to plastering, stoves, dynamos, windows, and plumbing have 
been completed, costing $97.68, and paints for use by hospital attendants in painting 
have cost $52.58, making a total of $5,316.59. 

Some of the repairs have been done by the attendants, the material only having 
been purchased. 

This station is in excellent condition, and during the present fiscal year only slight 
repairs will be necessary. Emergency repairs, probably of small amounts and 
chargeable to the several appropriations, only are anticipated. 


Hospital at St. Louis, Mo. (erected 1885).—P. A. Surg. D. A. Car- 
michael makes the following report of repairs and improvements at this 
hospital station: 


A 10,000-gallon iron tank has been erected in the fourth story of the old building 
with pipe and fire hose to be used in case of fire, at a cost of $1,065.70; two new 
washing machines were put in laundry at a cost of $512; new smokestack to boiler 
house was erected, costing $409; and repairs to heating apparatus (miscellaneous), 
cost $194. 

New porch and window awning for medical officers’ quarters and executive build- 
ing, cost $166.24; plastering in old building, laundry, and executive building was 
completed during the year, costing $67; repairs to range in medical officers’ and 
stewards’ quarters and hospital kitchen, cost $38.75; repairs to plumbing in hospital 
and quarters, cost $65.35; paints, oils, etc., for painting interior of laundry, medi- 
cal officers’ quarters, oiling floors, etc., work done by hospital attendants, cost 
$252.05. , 

The following recommendations relative to repairs and improvements still needed 
at this station are made: 

Repairs to stable and ambulance house, estimated to cost $450; repairs to floors of 
wards, executive building galleries, laundry, walk from south ward to dining room, 
attendapts’ room, and three new doors should be made soon at a probable cost of 
$800; repairs to fence and stonework of old building, $120; a wood tank of 100 
gallons capacity for filtered water for laundry purposes is needed, estimated cost, 
$100; repairs to boiler house, new sidewalks, repairs to stone steps, cementing floor, 
and new coal slide, estimated to cost $190; making a door and laying on hot and 
cold water in dining room of south ward to be used as a room for surgical dressings, 
will cost $85; oiling and painting exterior of old buildings, including brickwork, 
painting wards, exterior and interior, and roof, and painting executive building, 
exterior and interior, and roof, should be done atonce. Thecostisestimated at $3,892. 

The old building has been in use fifty years, and presents a shabby appearance 
from the outside. As it is likely to be in use many years longer it should be reno- 
vated exteriorly to make it respectable. The interior of the wards and executive 
building have not been painted for four years; the exteriors were done two years ago 
by the hospital attendants. 

The whole of these buildings and the roof require painting for their preservation. 
The stable and floors of the wards, etc., were reported in a state of decay two years 
since and have been reported on by three Government inspectors. It is absolutely 
necessary that they should have attention. A tank is necessary in the laundry for 
the reception of filtered water for laundry purposes. 


Hospital at San Francisco, Cal. (erected 1875).—Surg. John Godfrey 
makes the following report of repairs and improvements at this hos- 
pital station: 

The new laundry building, with a concrete area wall, costing $620, and laundry 


machinery installed in same, costing $3,551.50, have been completed. New water- 
closets, bath tubs, and slop sinks for Wards A, B, and C, and executive building, 
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together with slop sinks for kitchen and pantry, have cost $1,213.30. A new water- 
tank with brick piers cost $477. Repairs to the tin roof and gutters of laundry build- 
ing have been made, costing $60. Minor repairs performed by hospital attendants, 
at cost of material only, have been made to plumbing, heating apparatus, and wood- 
work of the station at an expenditure of $225.25. 

The following recommendations relative to repairs and improvements still needed 
at this station are submitted for consideration: 

The exterior of all the buildings and flagstaff need paint for their preservation; 
cost, $1,765. The floors of Wards A, B, and C are worn, rough, and uneven; they 
can not be improved by planing or scraping; cost of renewing them, $300; renewing 
a worn-out mantlepiece in fever room of Ward C, $20; renewing a worn-out water 
heater attached to kitchen range in junior steward’s quarters, $20. From this 
source hot water is supplied to the dispensary and bath tub in executive build- 
ing. A new necropsy house suitably located is required, cost, $100. The present - 
one is worn out, and is close to, and in front of the new ward building. The 
stable is located too near the same building; cost of removing and repairing, $300. 
The accommodation for assistant surgeons is inadequate for the needs of the sta- 
tion. Two rooms might be added to their quarters for $300, or a suitable building 
erected for $3,000. Attendants’ quarters have never been constructed at this sta- 
tion; they have been located in odd places about the buildings. The old laundry 
building could be raised one story and patched up for their accommodation for $300, 
or a suitable building erected for $2,000. A front entrance to the hospital is very 
much needed, and the necessity therefor, together with photographs showing the 
present side entrance was explained in letter transmitted from this office September 
4,1894. A front entrance can be obtained by building a bridge across Mountain 
Lake for about $3,000. 


Hospital at Wilmington, N. CO. (erected 1859).—Surg. John Vansant 
makes the following report of repairs and improvements at this hospital 
station: 

In December a new board fence was built inclosing three sides of the hospital 
square, and the paling fence front was repaired; also a cement walk was constructed 
from the front gate to the front stepsof hospital. Work done by contract at cost of 
$345. 

In March all the outside wood and iron work of the hospital building, including 
the roof, was repainted; the front fence was also repainted at the same time. The 
work was done under approved contract at an expense of $225 

At various times during the year the water pipes in the buildings and grounds 
were repaired at a total cost of $43.96. 


NEW HOSPITALS. 


Two new marine hospitals, provided by Congressional appropriations, 
are rapidly approaching completion and will probably be occupied 
before the end of the calendar year, viz, at Port Townsend, Wash., and 
Vineyard Haven, Mass. At the port of Wilmington, N. C., there is to 
be erected a new ward, provided for by an appropriation of $7,000 in 
the sundry civil bill approved March 2, 1895, and the condition of these 
several buildings in course of construction and about to be built may 
be learned from the reports of the officers in command of the stations. 


Vineyard Haven, Mass.—P. A. Surg. E. R. Houghton makes the fol- 
lowing report of the progress in the construction of the new hospital: 


The appropriation of $20,000 for the United States marine hospital at this port, 
which became available July 1, 1891, has finally been made use of, as after many 
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efforts to secure proposals and remodeling plans several times, bids were finally 
accepted and work begun on the new building December 16 last, and pushed during 
all sorts of weather till at this date (July, 1895) it is nearly ready for occupancy. 

The alterations and improvements consist in anew building 110 by 42 feet, two 
stories high, including four wards for six patients each, offices, operating room, dis- 
pensary, steward’s quarters, bathrooms, laundry, etc., built about 150 feet in the 
rear of the old buildings on a higher and more commanding situation; moving the 
old ward building to the rear and adjoining the new building, and remodeling same 
into a kitchen and dining-room; steam-heating apparatus, new cesspools, and grad- 
ing grounds to a small extent. 

The cost of the foregoing, exclusive of plans, advertising, etc., and superintend- 
ent’s salary is as follows: Contract for new building, moving and remodeling old 
building, etc., $15,500; steam-heating apparatus, $1,437; grading grounds, $75, and 
cesspools, $172. The grounds and old buildings have been neglected in the matter 
of repairs for three or four years in order to save as much as possible of the appro- 
priation, in hopes that the new establishment would be completed thereby, but it 
seems that the large cost of so many plans and other expenses has made it necessary 
to omit many desirable additions and improvements, one of which is the water 
supply referred to in a previous communication. 

In the line of carrying out the improvement of this station I would submit the 
following (besides the subject of water referred to) for your consideration, viz: A 
fence around the reservation, moving the old buildings to the rear of the reservation, 
repairing and painting the same, grading grounds, planting trees, etc. The fence is 
a very necessary improvement and should receive early attention. The reservation 
is adjoined on.three sides by fields where cattle are pastured, and the Government 
has no fence to protect the public property and the improvements already made and 
contemplated, as well as to prevent trespassing by pedestrians to and from the 
village. 

The old buildings should be moved to the rear because they obstruct the view 

from the new hospital and prevent proper grading of grounds, besides the impro- 
priety of having a deadhouse, privy, and other old buildings on the front lawn. As 
previously stated, the old buildings have been neglected as to repairs and when 
moved should be fixed up where necessary and painted to correspond to the new 
buildings. 
_ Owing to the limited force and appropriation, little grading has been done to the 
grounds, and this should receive some attention. Trees, shrubs, etc., should be set 
out to make the place less barren, as at present there is not one of either on the 
place. The trees in time would be quite a benefit as a wind-break if nothing else. 
A new roadway is also urgently needed, and should be included in any plan for 
improving the grounds. 


Wilmington, N. C.—The Supervising Architect is now engaged in 
preparing plans and specifications for a new ward, provided by an 
appropriation of $7,000 in the sundry civil bill, approved March 2, 
1895, to be built as an addition to the present hospital building. The 
climate of Wilmington is of a nature quite favorable for certain cases 
of tuberculosis of the lungs, and it may become desirable to send to 
this station, when these additional facilities are acquired, such patients 
now in our marine hospitals along the north Atlantic Coast whose reten- 
tion there in that rigorous climate jeopardizes their chances of recovery. 
Surg. John Vansant submits the following suggestions as to the imme- 
diate requirements of the station for the extension of hospital facilities, 
and I concur in general with them: 


I think a wooden ward building that could accommodate about sixteen or eighteen 
patients, in at least four separate rooms, with the necessary bath and water-closet 
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conveniences and sewer connections, and means for isolating an occasional contagious 
case that might require it, also with nurse’s room, small diningroom and smoking > 
rooms, might perhaps be built for the $7,000 mentioned, and then it would be best 
to place it in the rear of the present building, not far from it, and connected with it 
by a covered way. In regard to heating such a new ward, considering the limited 
amount of money at disposal, I presume it would have to be done by-stoves, with all 
the accompanying expense for fuel, danger from fire, and increased labor for attend- 
ants. The gas, for lighting, could probably be introduced with the sum at command. 
The building should be two stories high, with verandas on two sides and one end, 
and the patients should occupy the upper story. It would be greatly preferable to 
transfer the hospital kitchen and the small imperfect laundry from their bad present 
location in the basement to the lower floor of such new building. Still better it 
would also be if the dispensary, the office, and the steward’s quarters could be 
removed to a suitable annex to such building on the northwestend. But, to embrace 
the latter, 1 apprehend, would require more than the appropriation. 


Port Townsend, Wash.—The Department on the 9th of February, 1895, 
accepted the proposal of D. W. Starratt for the erection and comple- 
tion (except heating apparatus and laundry machinery), including 
approaches, of the United States Marine Hospital at Port Townsend, 
Wash., omitting the entire rear ward, for the sum of $25,845.50, the 
work to be completed within seven months from the date of the approval 
of his contract and bond. Itis expected that it will be occupied by the 
close of the present calendar year. 


CARE OF SEAMEN. 


The provisions made for the care of seamen for the fiscal year ending 
June 30, 1896, at all ports where relief is furnished, are set forth in the 
following circular: } 


CONTRACTS. FOR THE CARE OF SEAMEN, ETC. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, U. 8. M. H. &., 
Washington, D. C., June 20, 1895. 

The following contracts for the care of seamen entitled to relief from this Service 
for the fiscal year ending June 30, 1896, are published for the information of account- 
ing officers of the Treasury Department, disbursing agents, medical officers of the 
Marine-Hospital Service, acting assistant surgeons, and customs officers. This cir- 
cular is to be regarded as official notification of the acceptance of the proposals made 
by the parties designated, and must be cited, giving its number and date, on all 
bills for the treatment and maintenance of seamen, and for the burial of deceased 
patients, as the authority for any expenditure incurred under its provisions. Charges 
will be allowed for the day of admission of a hospital patient, but not for the day of 
discharge or death. The right is reserved by the Secretary of the Treasury to ter- 
minate any contract whenever the interests of the Service require it. All relief 
must be furnished in accordance with the revised regulations of the Marine-Hospital 
Service, and in consequence of the largely increased expenditures for relief and of 
the limited sources of income, it has become necessary to give notice that, as pro- 
vided in the regulations, no allowance will be made for expenditures incurred at any 
other station than those named in this circular. 

The term ‘‘contagious diseases” wherever occurring in this circular, except as to 
specific contracts made otherwise, includes only those diseases which, under usual 
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os, ‘municipal regulations, are required to be treated in a pesthouse, namely, cholera, 
‘yellow fever, plague, or smallpox, and in some municipalities, measles, 
WALTER WYMAN, 
Supervising Surgeon-General U, S. Marine-Hospital Service. 
Approved: 
S. WIKE, Acting Secretary of the Treasury. 


Albany, N. ¥.—The medical attendance to be furnished by an acting assistant sur- 
geon; the Albany Hospital to furnish quarters, subsistence, nursing, and medicines, 
at $1 per day. 

Alexandria, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; the Alexandria Infirmary to furnish quarters, subsistence, nursing, and 
medicines, at 90 cents per day. 

Apalachicola, Fla.—Dr. J. D. Rush to furnish medical attendance and medicines, at 
$30 per month; Martha Campbell to furnish quarters, subsistence, and nursing, at $1 
per day, and to provide for the burial of deceased patients, at $12.50 each. 

Ashland, Wis.—St. Joseph’s Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at 85 cents a day, $2 a day for contagious cases, 
and to provide for the burial of deceased patients, at $9 each. 

Ashtabula, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Mrs. Henry Whelpley to furnish quarters, subsistence, and nursing, at $1 
per day; contagious diseases, $1.50 per day; John Ducro & Sons to provide for the 
burial of deceased patients, at $l4each. Patients requiring long-continued hospital 
treatment will be furnished transportation to the United States Marine Hospital at 
Detroit, Mich. 

Astoria, Oreg.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medicines, 
at $1 per day. 

Baltimore, Md.—Hospital patients to be cared for in the United States Marine 
Hospital; F. M. Denny to provide for the burial of deceased patients, at $16.50 each. 

Bangor, Me.—The medical attendance to be furnished by an acting assistant 
surgeon; Helen M. Stratton to furnish quarters, subsistence, and nursing, at $1 per 
day; Abel Hunt to provide for the burial of deceased patients, at $10 each. 

Bath, Me.—The medical attendance to be furnished by an acting assistant surgeon. 
Hospital care and treatment will be furnished only to patients who are unable to 
bear transportation to the United States Marine Hospital at Portland, Me. 

Bismarck, N. Dak.—The medical attendance to be furnished by an acting assistant 
surgeon; Lamborn Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day. 

Boston, Mass.—Hospital patients to be cared for in the United States Marine 
Hospital at Chelsea, Mass.; burial of deceased patients at the hospital cemetery; 
burial of foreign patients, at $10 each. 

Bridgeport, Conn.—Bridgeport Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day; Hawley, Wilmot & Reynolds to 
provide for the burial of deceased patients, at $16 each. 

Brownsville, Tex.—The medical attendance to be furnished by an acting assistant 
surgeon. Until other arrangements are made, $1 per day will be allowed ior the care 
of hospital patients. 

Brunswick, Ga.—The medical attendance to be furnished by an acting assistant 
surgeon; Johanna Foley to furnish quarters, subsistence, and nursing, at 90 cents per 
day. 

Buffalo, N. Y.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; the Buffalo Hospital (Sisters of Charity) to furnish quar- 
ters, subsistence, nursing, and medicines, at 80 cents per day; contagious diseases, 
at $2 per day; and to provide for the burial of deceased patients, at $10 each. 
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Burlington, Iowa.—The Mercy Hospital to furnish quarters, subsistence, medical 
attendance, nursiug, and medicines, at 75 cents per day. 

Cairo, [ll.—Hospital patients to be cared for in the United States Marine Hospital; 
L. E. Falconer to provide for the burial of deceased patients, at $9 each. 

Cambridge, Md.—The medical attendance to be furnished by an acting assistant 
surgeon; Charles J. Webb to furnish quarters, subsistence, and nursing, at 50 cents 
per day. 

Charleston, S: C.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; out-patients to be treated at the dispensary (Atlantic 
Wharf); St. Francis Xavier’s Infirmary to furnish quarters, subsistence, nursing, 
and medicines, at 74 cents per day; contagious diseases, $3 per day; and to provide 
for the burial of deceased patients, at $12 each. 

Chattanooga, Tenn.—The medical attendance to be furnished by an acting assistant 
surgeon; Hamilton County Hospital to furnish quarters, subsistence, nursing, and 
medicines, at 65 cents per day. 

Chicago, [ll.—Hospital patients to be cared for in the United States Marine Hos- 
pital; H. Bartlett to provide for the burial of deceased patients, at $17.50 each. 

Cincinnati, Ohio.—Hospital patients to be cared for in the United States Marine 
Hospital; dispensary at the hospital, southeast corner of Third and Kilgour streets; . 
John B. Habig to provide for the burial of deceased white patients, at $16 etek 
colored patients, at $17.50 each. 

Cleveland, Ohio.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; the Cleveland City Hospital Association to furnish 
quarters, subsistence, nursing, and medicines, in the United States Marine Hospitai, 
under lease of September 21, 1875, at 64 cents per day. The hospital to be kept in 
repair by the association; Flynn, Abel & Froelk to furnish ambulance service, at $2 
for each patient, and to provide for the burial of deceased patients, at $17 each. 

Corpus Christi, Tex.—The medical attendance to be furnished by an acting assist- 
ant surgeon; James E. Ellis to furnish quarters, subsistence, and nursing, at $1 
per day. 

Darien, Ga.—The medical attendance to be furnished by an acting assistant sur- 
geon; patients requiring hospital treatment will be furnished transportation to 
Brunswick, Ga. 

Delaware Breakwater, Del.—Hospital patients to be cared for in the United States 
Marine Hospital. 

Detroit, Mich.—Hospital patients to be cared for in the United States Marine Hos- 
pital; out-patients to be treated at the dispensary, No. 90 Griswold street; Ed. H, 
Patterson to provide for the burial of deceased patients, at $10 each. 

Dubuque, lowa.—The medical attendance to be furnished by an acting assistant sur- 
geon; St. Joseph’s Mercy Hospital to furnish ambulance service, quarters, subsistence, 
nursing, and medicines, at $1 per day; John A, Voelker to provide for the burial of 
deceased patients, at $14 each. 

Duluth, Minn.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Luke’s Hospital to furnish quarters, subsistence, nursing, and medi- | 
cines, at 85 cents per day; John W. Stewart to provide for the burial of deceased 
patients, at $15 each. 

Edenton, N. C.—R. Dillard, M. D., to furnish quarters, sitbisistenee! nursing, medi- 
cal attendance, and medicines, at $2 per day. For out-patients $1 will be allowed for 
each medical examination, and 25 cents additional for each time medicine is furnished: 

Elizabeth City, N. C.—The medical attendance to be furnished by an acting assistant 
surgeon. | 

Ellsworth, Me.—The medical attendance to be furnished by an acting assistant sur- 
geon; hospital care and treatment will be furnished only to patients who are unable 
to bear transportation to the United States Marine Hospital at Portland, Me. 
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Erie, Pa.—The medical attendance to be furnished by an acting assistant surgeon; 
Hamot Hospital Association to furnish quarters, subsistence, nursing, and medi- 
cines, at 71 cents per day. Care and treatment of cases of contagious diseases to be 
furnished by the health department of the city of Erie, at $2.85 per day; W. J. Quinn 
to provide for the burial of deceased patients, at $18 each. 

Escanaba, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Delta County Hospital to furnish quarters, subsistence, and nursing, at 
$1 per day. 

Eureka, Cal.—The medical attendance to be furnished by an acting assistant sur- 
geon; Maria Anderson to furnish quarters, subsistence, nursing, and medicines, at 
95 cents per day. 

Evansville, Ind.—Hospital patients to be cared for in the United States Marine 
Hospital; William H. Kirkpatrick to provide for the burial of deceased patients, at 
$15 each. 

Fernandina, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; A. D. Mills to furnish quarters, subsistence, and nursing, at $1 per day. 

Fredericksburg, Va.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Amelia Parrott to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day; George Nossett to provide for the burial of deceased patients, at 
$12.50 each. 

Gallipolis, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; Harriet J. Kinder to furnish quarters, subsistence, and nursing, at 75 cents 
per day, and to provide office quarters for the acting assistant surgeon, at $10 per 
month; Hayward & Son to provide for the burial of deceased patients, at $15 each. 

Galveston, Tex.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; St. Mary’s Infirmary to furnish ambulance service, quar- 
ters, subsistence, nursing, and medicines, at $1 per day; contagious diseases, at $2 
per day; and to provide for the burial of deceased patients, at $10 each. Patients 
requiring long-continued hospital treatment will be furnished transportation to the 
United States Marine Hospital at New Orleans. 

Georgetown, S. C.—The medical attendance to be furnished by an acting assistant 
surgeon; hospital care and treatment will be furnished only to patients who are 
unable to bear transportation to Charleston, 8. C.; Joseph J. Dunmore to provide 
tor the burial of deceased patients, at $18 each. - 

Gloucester, Mass.—The medical attendance to be furnished by an acting assistant 
surgeon; patients requiring hospital care and treatment to be furnished transporta- 
tion to the United States Marine Hospital at Chelsea, Mass. 

The Government Hospital for the Insane, District of Columbia.—Under act of Con- 
gress, March 3, 1875, to furnish quarters, subsistence, nursing, medical attendance, 
and medicines, at $4.50 per week, tor each insane patient admitted upon the order of 
the Secretary of the Treasury. 

Grand Haven, Mich.—The medical attendance to be furnished by an acting assist- 
ant surgeon; Anna Farnham to furnish quarters, subsistence, and nursing, at $1 
per day. 

Green Bay, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; Montrose Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 95 cents per day. 

Hartford, Conn.—The Hartford Hospital to furnish quarters, subsistence, nursing, 
medical attendance, and medicines, at $1 per day; G. W. Woolley & Son to provide 
for the burial of deceased patients, at $13 each. 

Jacksonville, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; William H. Jones to furnish quarters, subsistence, and nursing, at 95 cents 
per day; Edward J, Gordon to provide for the burial of deceased patients, at $12.50 
each, 


36 MARINE-HOSPITAL SERVICE. 


Key West, Fla.—Hospital patients to be cared for in the United States Marine Hos- 
pital; Bolio & Boza to provide for the burial of deceased patients, at $8.50 each. 

LaCrosse, Wis.—The medical attendance to be furnished by an acting assistant sur- 
geon; St. Francis Hospital to furnish quarters, subsistence, nursing, and medicines, 
at $1 per day; Miller Bros. to provide for the burial of deceased patients, at $19 each. 

Little Rock, Ark.—The medical attendance to be furnished by an acting assistant 
surgeon; Little Rock Infirmary to furnish quarters, subsistence, nursing, and med- 
icines, at $1 per day; F. Baer to provide forthe burial of deceased patients, at $12 
each. 

Louisville, Ky.—Hospital patients to be cared for in the United States Marine Hos- 
pital; Schoppenhorst Bros. to provide for the burial of deceased patients, at $15 
each. 

Ludington, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Hanibal D. Linsley to furnish quarters, subsistence, and nursing, at $1 per 
day. 

Machias, Me.—The medical attendance to be furnished by an acting assistant sur- 
geon; Abiel E. Preble to furnish quarters, subsistence, and nursing, at 90 cents per 
day; L. H. Hanscom to provide for the burial of deceased patients, at $10 each. 

Manistee, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; Mercy Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day. 

Marquette, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, and nursing, at $1 
per day, and to provide for burial of deceased patients, at $15 each. 

Marshfield, Oreg.—The medical attendance to be furnished by an acting assistant 
surgeon; John Snyder to furnish quarters, subsistence, nursing, and medicines, at 
$1.20 per day. 

Memphis, Tenn.—Hospital patients to be cared for in the United States Marine 
Hospital; John Walsh to provide for the burial of deceased patients, at $10 each. 

Michigan City, Ind.—The medical attendance to be furnished by an acting assistant 
surgeon; seamen requiring hospital treatment must make application at the United 
States Marine Hospital at Chicago, Il. 

Milwaukee, Wis.—The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at 80 cents per day, and to provide for the burial of deceased patients, at $15 
each; chronic hospital patients to be furnished transportation to the United States 
Marine Hospital at Chicago, Ill. 

Mobile, Ala.—Hospital patients to be cared for in the United States Marine Hos- 
pital; G. B. Shawhan to provide for the burial of deceased patients, at $12 each. 

Nashville, Tenn.—The medical attendance to be furnished by an acting assistant 
surgeon; Nashville City Hospital to furnish quarters, subsistence, nursing, and med- 
icines, at 90 cents per day. 

New Bedford, Mass.—The medical attendance to be furnished by an acting assist- 
ant surgeon; patients requiring hospital care and treatment, if able to bear transpor- 
tation, will be sent to the United States Marine Hospital at Vineyard Haven. 

Newbern, N. C.—The medical attendance to be furnished by an acting assistant 
surgeon; Susan A. Collins to furnish quarters, subsistence, and nursing, at 70 cents 
per day; H. W. Simpson to provide for the burial of deceased patients, at $15 each. 

New Haven, Conn.—The medical attendance to be furnished by an acting assistant 
surgeon; the New Haven General Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day, and to provide for the burial of deceased patients, at 
815 each; the New Haven board of health to furnish all necessary care and treat- 
ment in cases of any contagious disease, at $3 per day. 

New London, Conn.—The medical attendance to be furnished by an acting assist- 
ant surgeon; hospital care and treatment will be furnished only to patients who are 
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unable to bear transportation to the United States Marine Hospital at Stapleton, 
N. Y.; Thomas J. Foran to provide for the burial of deceased patients, at $13 each. 

New Orleans, La.—Hospital patients to be cared for in the United States Marine 
Hospital; T.J.McMahen & Sons Co. to provide for the burial of deceased patients, 
at $8.50 each. 

Newport, Ark.—The medical attendance to be furnished by an acting assistant 
surgeon; Puss Watkins to furnish quarters, subsistence, and nursing, at $1 per day. 

Newport, . I.—The medical attendance to be furnished by an acting assistant 
surgeon; the Newport Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day; Robert C. Cotterell to provide for the burial of deceased patients, 
at $11.50 each. Patients requiring long-continued hospital treatment will be fur- 
nished transportation to the Marine Hospital, Stapleton, Staten Island, N. Y. 

New York, N. Y.—Hospital patients to be cared for in the Marine Hospital, Staple- 
ton, Staten Island, N. Y.; out-patients to be treated at the dispensary near the new 
barge office, Battery; Martin ee of Staten Island, to provide for the burial of 
deceased patients, at $10 each. 

Norfolk, Va.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; St. Vincent Hospital to furnish quarters, subsistence, 
nursing, ambulance service, and medicines, at 83 cents per day; J. E. Edwards 
to provide for the burial of deceased patients, at $9.90 each. 

Ogdensburg, N. ¥Y.—The medical attendance to be furnished by an acting assistant 
surgeon; the City Hospital to furnish quarters, subsistence, medicines, and nursing, 
at $1 per day; the city of Ogdensburg to care for contagious cases, at $3 per day; 
L. MeGillis to provide for the burial of deceased patients, at $15 each. 

Oswego, N. Y.—The medical attendance to be furnished by an acting assistant sur- 
geon; the Oswego Hospital to furnish quarters, subsistence, nursing, and medicines, 
at $1 per day. 

Pensacola, Fla.—The medical attendance to be furnished by an acting assistant 
surgeon; R. W. Hargis to furnish quarters, subsistence, nursing, and medicines, at 
$1 perday; 8. B. Hutchinson & Co. to provide for the burial of deceased patients, at 
$15 each. Patients requiring long-continued hospital treatment will be furnished 
transportation to the United States Marine Hospital at Mobile, Ala. 

Philadelphia, Pa.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; the German Hospital to furnish ambulance service, 
quarters, subsistence, nursing, medicines, and one interne, at $1 per day; and to pro- 
vide for the burial of deceased patients, at $15 each. 

Pittsburg, Pa.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; the Mercy Hospital to furnish quarters, subsistence, nurs- 
ing, medicines, and a resident physician, at 94 cents per day, and $2 a day for con- 
tagious cases; Burns & Giltinan to provide for the burial of deceased patients, at 
$13 each. 

Port Huron, Mich.—The medical attendance to be furnished by an acting assistant 
surgeon; ‘‘ Hospital and Home” to furnish quarters, subsistence, and nursing, at $1 
per day. Patients requiring long-continued hospital treatment will be furnished 
transportation to the United States Marine Hospital at Detroit; J. W. Kelly to pro- 
vide for the burial of deceased patients, at $8 each. 

Portland, Me.—Hospital patients to be cared for in the United States Marine Hos- 
pital; Ilsley Bros. to provide for burial of deceased patients, at $10 each. 

Portland, Oreg.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; out-patients to be treated at the dispensary, Marquam 
Building; St. Vincent’s Hospital to furnish quarters, subsistence, nursing, and med- 
icines, at 60 cents per day; contagious diseases, at $2 per day; I. S. Dunning to 
provide for the burial of deceased patients, at $10 each. 

Portsmouth, N. H.—The medical attendance to be furnished by an acting assistant 
surgeon ; Cottage Hospital to furnish quarters, subsistence, and nursing, at $1 per day. 
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Port Tampa, ’'la.—The medical attendance to be furnished by an acting assistant 
surgeon. . 

Port Townsend, Wash.—Hospital patients to be cared for in the United States Marine 
Hospital; George EK, Starrett to provide for the burial of deceased patients, at $16 
each. 

Providence, R. I.—The Rhode Island Hospital to furnish quarters, subsistence, 
nursing, medical attendance, and medicines, at $1 per day, and to provide for the 
burial of deceased patients, at $12 each. Patients requiring long-continued hospital 
treatment will be furnished transportation to the United States Marine Hospital at 
Chelsea (port of Boston). 

Richmond, Va.—The medical attendance to be furnished by an acting assistant 
surgeon; out-patients to be treated at the Marine Hospital office, custom-house 
building; ‘‘Retreat for the Sick” Hospital to furnish quarters, subsistence, nursing, 
and medicines, at $1 per day. 

Rockland, Me.—The medical attendance to be furnished by an acting assistant 
surgeon. Hospital care and treatment will be furnished only to patients who are 
unable to bear transportation to the United States Marine Hospital at Portland, Me. 

Rome, Ga.—The medical attendance to be furnished by an acting assistant surgeon ; 
the Martha Battey Hospital to furnish quarters, subsistence, and nursing, at $1 
per day. 

Saginaw, Mich. —The medical attendance to be furnished by an acting assistant 
surgeon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at 64 cents per day. Patients requiring long-continued hospital treatment to 
be furnished transportation to the United States Marine Hospital at Detroit, Mich. 

St. Louis, Mo.—Hospital patients to be cared for in the United States Marine Hos- 
pital; John Hahn to provide for the burial of deceased patients, at $12.50 each. 

St. Paul, Minn.—-The medical attendance to be furnished by an acting assistant 
surgeon; St. Joseph’s Hospital to furnish quarters, subsistence, nursing, and medi- 
cines, at $1 per day; and to provide for the burial of deceased patients, at $8 each. 

San Diego, Cal.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; St. Joseph’s Hospital to furnish quarters, subsistence, 
nursing, and ambulance service, at 69 cents per day, and to provide for the burial 
of deceased patients, at $11 each. The Union Hospital to care for contagious pages, 
at the rate of $2 per day. 

Sandusky, Ohio.—The medical attendance to be furnished by an acting assistant 
surgeon; the Good Samaritan Hospital to furnish quarters, subsistence, and nursing, 
at $1 per day. 

San Francisco, Cal.—Hospital patients to be cared for in the United States Marine 
Hospital; out-patients to be treated at the Marine Hospital Office, rooms 1 to 3, 
Appraiser’s building; burial of deceased patients at the hospital cemetery; burial 
of foreign seamen, at $10 each. 

San Pedro, Cal.—Randolph W. Hill, M. D., to furnish quarters, subsistence, nurs- 
ing, medical attendance, and medicines, at 90 cents per day; contagious diseases, at 
$1.50 per day; and to provide for the burial of deceased patients, at $7 each. 

Sault Ste. Marie, Mich.—The medical attendance to be furnished by an acting 
assistant surgeon; Annie McNeeley to furnish quarters, subsistence, and nursing, 
at 75 cents per day; J. Vanderhook to provide for the burial of deceased patients, 
at $15 each. 

Savannah, Ga.—The medical attendance to be furnished by a medical officer of the 
Marine-Hospital Service; St. Joseph’s Infirmary to furnish quarters, subsistence, 
nursing, and medicines, at $1 per day; Joseph Goette to provide for the burial of 
patients, at $7 each. 

Seattle, Wash.—The medical attendance to be furnished by an acting assistant sur- 
geon; Providence Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 60 cents per day; Bonney & Stewart to provide for the burial of deceased patients, 
at $8 each. 
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Shreveport, La.—The medical attendauce to be furnished by an acting assistant sur- 
geon; out-patients to be treated at the Marine Hospital Office; Shreveport Charity 
Hospital to furnish quarters, subsistence, nursing, and medicines, at $1 per day; L. 
M. Melton to provide for the burial of deceased patients, at $16.50 each. 

Solomons, Md.—The medical attendance to be furnished by an acting assistant sur- 
geon; W. H. Files to furnish subsistence, nursing, fuel, and lights, at $1 per day; 
T. M. White to provide for the burial of deceased patients, at $7.50 each. Patients 
requiring long-continued hospital treatment to be furnished transportation to the 
United States Marine Hospital, at Baltimore, Md. 

Superior, Wis.—The medical attendance to be furnished by an acting assistant sur- 
geon; St. Mary’s Hospital to furnish quarters, subsistence, nursing, and medicines, 
at 90 cents per day. 

Tacoma, Wash.—The medical attendance to be furnished by an acting assistant sur- 
geon; Fanny C. Paddock Hospital to furnish quarters, subsistence, nursing, and 
medicines, at 55 cents per day. 

Tappahannock, Va.—W.G. Jeffries, M. D., to furnish quarters, subsistence, nursing, 
medical attendance, and medicines at Tappahannock, Dr. W. J. Newbill at Carter’s 
Creek, and Dr. W.S. Christian at Urbana, each at $1.50 perday. Patients requiring 
long-continued hospital treatment will be transferred to the United States Marine 
Hospital at Baltimore, Md. 

Toledo, Ohio.—The Wen} attendance to be furnished by an acting assistant sur- 
geon; the Toledo Hospital Association to furnish quarters, subsistence, nursing, and 
medicines, at 80 cents per day, contagious diseases, at $2 per day, and to provide for 
the burial of deceased patients, at $15 each. 

Tuckerton, N. J.—The medical attendance to be furnished by an acting assistant 
surgeon. 

Vicksburg, Miss.—The medical attendance to be furnished by an acting assistant 
surgeon; the Vicksburg City Hospital to furnish quarters, subsistence, nursing, and 
medicines, at $1 per day; contagious diseases, at $3 per day. 

Vineyard Haven, Mass.—Hospital patients to be cared for in the United States 
Marine Hospital; M. C. Vincent to provide for the burial of deceased patients, at 
$17 each. 

Washington, D. C.—The medical attendance to be furnished by a medical officer of 
the Marine-Hospital Service; out-patients to be treated at the dispensary, No. 3, B 
street SE.; Providence Hospital to furnish quarters, subsistence, nursing, interne 
attendance, and medicines, at 75 cents per day. 

Wheeling, W. Va.—The medical attendance to be furnished by an acting assistant 
surgeon; the Wheeling Hospital to furnish quarters, subsistence, nursing, and med- 
icines, at 75 cents per day. 

Wilmington, N. C.—Hospital patients to be cared for in the United States Marine 
Hospital; Walter. E. Yopp to provide for the burial of deceased patients, at $11.50 
each. 

At the following-named ports, hospital or other relief will be furnished only under 
the provisions of the regulations for the Marine-Hospital Service as to third-class 
stations: 

Barnstable, Mass.; Beaufort, N. C.; Beaufort, 8. C.; Belfast, Me.; Burlington, Vt.; 
‘Castine, Me.; Cedar Keys, Fla.; Chatham, Mass.; Dennis, Mass.; Eastport, Me.; 

Edgartown, Mass.; Hyannis, Mass.; Neport News, Va.; Perth Amboy, N. J.; Prov- 
incetown, Mass.; Sag Harbor, N. Y.; Salem, Mass.; Sitka, Alaska; Somers Point, 
N. J.; Waldoboro, Me.; Wilmington, Del.; Wiscasset, Me. 

The rate at ports not specifically provided for by this circular will, in each special 
~ case, be fixed by the Department, upon the recommendation of the proper officer, in 
accordance with the regulations. 

The rate of charge for seamen from vessels of the Navy and Coast Survey, admitted 
to hospital under the provisions of the regulations, and of foreign seamen admitted 
under the act of March 3, 1875, is hereby fixed at the uniform rate of $1 per diem, 


40 : MARINE-HOSPITAL SERVICE. 


At all ports not otherwise specified the dispensary is located at the custom-house 
or marine hospital. 


INSPECTIONS OF RELIEF STATIONS OF THE SECOND CLASS. 


With a view to accuracy of information concerning stations of the 
second class, the following blank form has been provided: 


Instructions to medical officers of the Marine-Hospital Service detailed to make inspections 
of relief stations of the second class. 


1. Your visit to the station should be unannounced. 

2. Upon arrival at the port you will first call upon the acting assistant surgeon 
and arrange with him for an inspection of the hospital, which should be made as 
soon after arrival as practicable. 

3. You will then visit the office where out relief is furnished. 

4. You will then call upon the collector of customs, if that officer issues relief 
certificates, and examine the records of the same. 

5. You will make appropriate entries to each question of this inspection blank 
and forward to this office upon the completion of your duty. 

WALTER WYMAN, 
Supervising Surgeon-General, U.S. Marine-Hospital Service. 
Approved April 20, 1895: 
C. S. HAMLIN, 
Acting Secretary of the Treasury. 


I. PERSONNEL. 


. Name of relief station. 
Name of officer in charge of Service. 
Date of appointment. 
Name of contractor furnishing quarters, etc. 
. How long has contract been held by present party ? 
. Is there competition for it annually? 
. What is the charge per diem? 
. When was the station last inspected ? 
. Name of inspecting officer. 


Nie 


OTe OO 
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~l 


cS 00 


II. HOSPITAL. 


1. Location of building used as hospital. 
2. Is it used entirely for hospital purposes; and if not, for what other purpose is it 
used? 
3. Describe general construction. 
4, Are the marine-hospital patients treated in separate wards? (This should be 
insisted upon when practicable.) 
5. Describe the wards occupied by marine-hospital patients. 
(a) Dimensions. 

(b) Number of beds in each ward. 

(c) Cubic air space allowed each patient. 

(d) Heating, lighting, and ventilating. 

6. Hospital furniture. | 
(a) What kind of bedsteads, and what kind of mattresses and bedding? 

(b) Report upon the condition of bedding occupied by marine-hospital 
patients. 
(e) Are the beds clean and free from vermin. 

7. What is the condition of wards as to general cleanliness? 
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8. Is the nursing sufficient, and is the nurse employed trained to the duties ? ——— 
9, Is the character of the diet furnished the same or equal to that prescribed in 
the diet table for marine hospitals? 
10. If not, what is the ordinary diet furnished? 
11. Is extra diet furnished for special cases? 
12. Are the patients under treatment in hospital correctly recorded in the register, 
and are all present? 
13. If any marine-hospital patients are not at hospital at time of examination, 
state why. 
14. What is the practice in regard to allowing marine-hospital patients to leave 
the hospital? Are they allowed to remain out over night? 
15. Are the cases under treatment proper ones for hospital relief? 
16. How are the medicines administered to the patients? 


Ill, OFFICE OR OUT RELIEF, 


1. Is the room for the reception of marine-hospital patients suitable for the pur- 
pose? 
Location and distance from hospital. 

. Is it kept clean and in order? 
. Is it satisfactorily equipped for dispensary purposes? 
. Is the supply of medicines sufficient? 
. What is the condition of the public property (furniture, medicines, implements, 
instruments, etc.) ? 

6. What records are kent? 
7. Are they correctly kept, and up to current work? 
8. Are copies of reports kept on file? 


ore © bO 


IV. GENERAL ADMINISTRATION. 


Give number of marine-hospital patients treated during the last fiscal year; and 
the number treated during the present fiscal year to date of report. 
Number of days relief furnished marine-hospital patients during the last fiscal 
year; average duration of treatment in hospital. - 
Give the number of out-patients during the last fiscal year; and the number of 
out-patients during the present fiscal] year to date of report. 
In your opinion, are marine-hospital patients sent to the hospital who might be 
treated at the office? 
Give the ratio of hospital to out-patients during the last fiscal year, and during 
the present fiscal year to date of report. 


V. REMARKS AND RECOMMENDATIONS. 


I certify that the foregoing is a careful and correct statement of the condition of 
the service at the port of , inspected by me this —— day of , 189—. 


) 
Surgeon, U. S. M. H. S. Inspector. 


CIRCULAR LETTERS RELATING TO ADMINISTRATIVE DETAILS. 


Following are circular letters addressed from time to time to medical 
cfieers and acting assistant surgeons of the Marine-Hospital Service 
relative to administrative details: 


CIRCULAR LETTER RELATING TO CERTIFICATES OF DISCHARGE, 


or 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., November 22, 1894. 
To medical officers of the Marine- Hospital Service and others concerned : 
The giving of a certificate of discharge to a hospital patient of the Marine- 
Hospital Service is wholly discretionary with the physician in charge. Such certifi- 
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cate, when presented at any other relief station, is not sufficient evidence of the 
applicant’s title to marine-hospital relief, but may be considered as collateral to 
other satisfactory data submitted by the seaman. 
Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 


CIRCULAR LETTER RELATING TO SUBSISTENCE AND LAUNDRY WORK AT QUARANTINE 
STATIONS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H.S., 
Washington, D. C., November 30, 1894. 
To medical officers and acting assistant surgeons in charge of United States quarantine 
stations: 

You are hereby informed that after this date subsistence and laundry work at 
public expense will not be allowed to medical officers or acting assistant surgeons 
in charge of national quarantine stations, except when quartered on vessels in 
commission. 

WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 


CIRCULAR LETTER RELATING TO PROMPT DISCHARGE OF PATIENTS FROM CONTRACT 
HOSPITALS AND TO TREATMENT OF OUT-PATIENTS, 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. §., 
Washington, D. C., January 380, 1895. 
To medical officers, acting assistant surgeons, and others in charge of marine-hospital 
patients in contract hospitals : 

Your attention is hereby called to the necessity of discharging patients promptly 
upon the termination of the necessary hospital treatment. No provision has been 
made for mere quarters and subsistence of seamen at the expense of the marine- 
hospital fund. 

Your attention is also directed to paragraph 173 of the regulations, which requires 
that sick and disabled seamen entitled to the benefits of the Marine-Hospital Service, : 
whose diseases or injuries can properly be relieved without admission to hospital, 
should be treated as out-patients. 

You are requested to acknowledge the receipt of this letter. 

Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 


CIRCULAR LETTER CALLING FOR INFORMATION CONCERNING DUTIES OF HOSPITAL 
ATTENDANTS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., February 15, 1895. 
Medical officer in command United States Marine- Hospital Service. 

Sir: You are directed to forward without delay a list of the hospital attendants 
employed at your station, stating the compensation and giving in detail the duties 
required of vach attendant. 

Respectfully, yours, WALTER WYMAN, 


Supervising Surgeon-General, M, H. 8S. 


Hospital Report, 1895. 


arine 


M 


U. S. MARINE HOSPITAL, SAINT LOUIS, MISSOURI. 


dese 


.S 
* 
c 
EY 
: 
' 
x 


_——- 


‘ dif ames i 


«=! 


ee he 4 ‘ ~ Se ae ae ee 
enrrsgeniag srerayame ne N=romai ms oe 
ane a" : - 


< 
ap’ 


aan. 
~ 


vo 


nd 


(@ MAaIA) “GUYVM ANO GNV DNIDTING AAILNOAXSA—IYNOSSIN ‘SNOT LNIVS ‘IV.LIGSOH ANIYVW "S ‘A 


ze ‘creat ‘qaodey [eVyIdsoY VULIV] 


+ 
4 

+ 
4 
1 


on 


(CE M3IA) CM3IA Y¥VaY) “TEHNOSSIW ‘SNOT LNIVS “TVLIdSOH ANIYVN 'S ‘N 


“g6gt ‘qaodey [eyidsoyY surrey 


MARINE-HOSPITAL SERVICE. 43 


CIRCULAR LETTER CONCERNING REPORTS OF NECROPSIES, ETC. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M.H.S., 
Washington, D.C., April 9, 1896. 
Medical officers and acting assistant surgeons, United States Marine- Howie Service: 

Referring to the reports of necropsies annually forwarded to the Bureau, your 
attention is hereby directed to the necessity of care in their preparation, to the end 
that they may be of permanent scientific value, and reflect credit upon the Medical 
Corps. Said reports must be made and signed by a medical officer, the initials of whom 
will hereafter appear in the printed reports. The initials of the commanding officer 
forwarding these reports will also appear in the annual report. 

You are invited to contribute for consideration, with a view to publication in the 
Annual Report for 1895, one or more articles of a medical or sanitary character, illus- 
trating the work of the service or relating to its field of operation. 

Respectfully, yours, 
-WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 


CIRCULAR LETTER TO ACTING ASSISTANT SURGEONS CONCERNING COLOR SENSE AND 
EXAMINATIONS FOR COLOR-BLINDNESS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D, C., April —, 1895. 


Dr, ——— — ; 
Acting Assistant Surgeon, M. H. 8. 

Sir: You are hereby directed to forward to this office without deiay a certificate 
of your ability to properly distinguish colors, signed by a physician competent to 
make the examination. The certificate will embrace a statement as to either com- 
plete or incomplete color-blindness. 

Your attention is directed to paragraph 91 of the regulations, and you are informed 
that no certificate concerning color sense should be given except upon proper offi- 
cial request. 

Your attention is further called to page 105 of the regulations, declaring the Holm- 
gren worsted test as the one to be employed. Familiarity with this method is 
required, and, if necessary, requisition should be made for the test skeins. 


Respectfully, yours, Ww w 
VALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 
CIRCULAR LETTER CONCERNING RATIONS FOR HOSPITAL STEWARDS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., August 21, 1895. 
To medical officers in command of United States marine hospitals: 


Your attention is hereby directed to so much of paragraph 56 of the regulations 
as provides that hospital stewards, when on duty in United States marine hospitals, 
shall be entitled to subsistence. The ration drawn by the steward may be either 
cooked or uncooked as hereinafter provided, and in either case will include only 
those articles which are embraced in the contracts, and will be drawn for subsistence 
only. A cooked ration shall be furnished to unmarried stewards, and it must be 
served from the hospital kitchen. To provide for those stewards with families 
an uncooked ration shall be drawn, and the following schedule is herewith adopted 
as an allowance table for this purpose. 
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A special record will be kept in the subsistence storeroom book of articles drawn 
by the steward in accordance with the ration specified below: 


Allowance table of uncooked rations for hospital stewards. 


Unit of Unit of 
Articles. daily Articles. daily 

ration. ration. 
Meat or fish, fresh or salt ..-.. pounds... ta Deport a Seogses 2 ese eee ounces. . 4 
Bread or crackers <... 6 s--eo4-eene do... il UMAR tke ee oe mene eee do..- 6 

Or in lieu thereof, flour. ....... 0.7 < 2. i Molasses OF SITUD +. = 2-6 enon eeee ci Ms 4 

Vegetables te uetts seen tte tomee eee do... 3 (VAC RATS tao Sail Sele SE ee en wale do... 4 
IML] Keech eS clelerae sic ae epee ee pint.. Dy aH eTO ICSE ees oe ees ae eer eee mete pint.. k 
EGOS. ts cinco h ce ceeeecleeree eee dozen TMG DOGRS Ane ercte trae ee eee ounces. 4 
Butber sh22 seh see. eee teehee ounces. . 6 Spies Spe Leechs at atic ose tees do. - 
Oatmeal soe santas bee oe See eee (Laas 2 ENA ioe keer a seee el eee Stan meen, Lene ite eit do.. 4 
Rice, hominy, or tapioca .......--- do... ZRH Se, Sn RSS con ieee ania era do. - 8 
Coffee or chocolate ......-...--.--- do... 14 || Fruit, fresh or dried..----.-----.. do.. 8 


Ice in sufficient quantities for the preservation of rations in a small refrigerator 
will be allowed. Baking powders, yeast cakes, and flavoring extracts in sufficient 
quantities for cooking the above-mentioned articles will be allowed. 


Respectfully, yours, Ww WyMAN 
ALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 
CIRCULAR LETTER CONCERNING REQUISITIONS. 


TREASURY DEPARTMENT, 
OFFICE OF SUPERVISING SURGEON-GENERAL, M. H.&%., 


Washington, D. C., August 27, 1895. 
To medical officers and acting assistant surgeons, 


United States Marine-Hospital Service: 

Your attention is hereby directed to the subject of special requisitions and the 
method of preparing them properly for consideration of the Bureau. The columns 
headed ‘‘on hand” and ‘‘required” should be filled out in respect to each item 
listed, and the column headed “‘ remarks” should give in brief the necessity for such 
articles and their intended location or application. In the case of new or unusual 
items, involving considerable cost, it will not be sufficient to report none on hand, 
but an explanatory letter must accompany such requisitions, referring in detail to 
those particular articles and presenting statements in support of same. 

Requisitions for articles of hospital equipment, such as utensils, implements, etc., 
must not be made in anticipation of needs beyond the fiscal year, or with a view to 
accumulate a surplus stock in excess of probable loss by breakage or wear. 

The subject of repairs to property of the Service will form the basis of separate 
communications, and in all cases must be accompanied by estimates of the probable 
cost of same. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. S. 
PURVEYING DIVISION. : 
_ In the purveying division 434 requisitions for medical and other sup- 
plies to meet the needs of 20 marine hospitals and 42 additional relief 
stations of the Service have been filled. 

Eleven national quarantine stations, 2 revenue cutters, and the immi- 
grant hospital at Ellis Island, New York Harbor (under the control of 
the Immigration Service), have also received their supplies through this 
division. The requisitions were divided as follows: 
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Saree ont WF Oe Red iere WEPLOL So toc as oe eee dn cin ceiec see widen akneee wesculogubacse. 378 
PET UCC Oe SCA GM Alea ot ce a hisay ag aco tc einim nw ieee a eae a Nee ee sake one us gee 1 
Pere AC ee ER Le Gr Ore oro) ot a on oes one an, cure ae toe edna gees wan eter seat 3 
Tee OH NCE ee 6 Javon as alas alee ak vo vec ec wet 4's,< o'eldla es UW use ee ckae teem ial 2 


The amount of labor involved in purveying the material called for in 
these requisitions may be estimated from the following statement of 
shipments: 

ES TIA CAP CR os) cele a eed eas Henin Riel eae vend era lee pest peme ee 2, 970 
NNER ERT ete Gan es ah le ac hey wa eis acim AR i cw tiotied CIDE S Ye 4 Sue pounds.. 222, 802 

The pharmacal work in this division, carried on under the direction 
of the chemist and his assistants, shows a total output of 6,328,000 
grams of various articles manufactured for issue, of which there were 
114 different kinds. These articles are divided as follows: 


Grams. Grams. 
OCS AR EB ARRAS Re ee ee 812, 000 | Miscellaneous ........-......- 60, 000 
Pd extracts. 2.22... io 5s SILO ie SETUPS Nt Oe eet ala ile fon ms casi 2, 1388, 000 
Medicated waters .....-..-..- BOGOWOL DIG ChULGH wesc egiae. Gael. sss 1, 675, 000 
Laniuments -.. 4.5.5 +. abe te EO 600, 000 
“iy U8 OSE i) ae eae 263, 000 EPO Reb l vate ats ene ego 6, 328, 000 


The following is a Summary of the cost of the various supplies pur- 
chased for issue during the year: 


Re NE ALI MIOG. tote nee ca eae es CE Mees balan eMule css wk ete elee ye $14, 235. 14 
Pte DEGR GEOL GSEs Peace are trees EA Ue ates ahs fociay law a sind lginin'e Sein 438 Seep ote a 7, 643. 76 
Pee Grad SUDURMER NS, care cess Mee iw eRe ea tos Meas e sk aca cs ese oe 10, 919. 18 
Buccical instruments and appliances. 3.02 sce eel eee ee 2, 913. 88 
merits seth PAULI OY reel ot ete oven ee wre tcl ara Cn aie vdeo = Sisiqe aes = 4, 403. 28 
Mua Demet: FOTLNGA SS 2 Stree pe nls akc Soyo Kec ce aie oeice eee 863. 63 


Of these amounts the Service was reimbursed in the sum of $5,787.76 
for supplies furnished quarantine stations, the Revenue Cutter, and the 
Immigration Services. 
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FINANCIAL STATEMENT. 


FINANCIAL STATEMENT. 


RECEIPTS AND EXPENDITURES, UNITED 


STATES MARINE-HOSPITAL 


SERVICE, FOR THE FISCAL YEAR ENDED JUNE 30, 1895. 


The balance available at the commencement of the fiscal year was 
$71,330.41, and the receipts from all sources, $533,768.69. | 
The expenditures were $575,569.87, leaving on hand at the close of 


the fiscal year $29,529.23 


SUMMARY. 
PCa UL VOE Loar toe iy ams Dich oil tiated S Sela ys tie baile a < clely a boaie $71, 330. 41 
Repayment, care and treatment foreign seamen, etc........---.-------- 12, 527.91 
heroines tonmero-tax, collected<.., outa var eos es eee lkd aij... ead eke 521, 240. 78 


Total available during fiscal year 


Expenditures 


PSL AEVCC re) Mer PML Ne Sete oS. afd icic 35 ais Wheel scplere 6 a eile wa ct Sloe ese a's 


es 


eee ec wees eee ew we ee ee ee we wwe eee eH eT Te ee eH Hee ee 


605, 099. 10 
575, 569. 87 


29, 529, 23 


STATEMENT BY APPROPRIATIONS. 


Quarantine service, 1895. 


Amount appropriated act August 18, 1894 


Repayments: 


Peer Ie Reo AINen Weve... Me. Veews J. at's uldanee bes le eee cwe ee 
Account recovery wreckage from vessel 


Total available during fiscal year 
Expenditures during fiscal year 


Available balance July 1, 1895 


i ee ey 


ers 


$125, 000. 00 


125, 979. 30 
124, 478. 11 


1, 501. 19 


Summary of expenditures on account of quarantine stations, fiscal year ended June 30, 1895. 


Station. 


Reedy Island 
Cape Charles 
Delaware Break water 
Brunswick, Ga 
eens he ke MeL TN eo eS 
Key West 
San Diego 


Maintenance 
of stations— 
Salaries of 
officers, sub- 
sistence sup- 
plies, and 


Station. 


Maintenance 
of stations— 
Salaries of 
officers, sub- 
sistence sup- 
plies, and 


miscellane- miscellane- ~ 

ous. ous. 
S1Sy204, 911 South A tlanties--ss--.cs.--06see es $15, 904. 76 
[4 27S ge Set TAN CASCO sok ase blake ee arlene Se 10, 813. 25 
TST wr oenle Te On MO WSO Cie oat — clea awe we cee 6, 928. 16 
5, 247.67 || Telegrams and cablegrams ........ qe 22, 
17, 959. 52 —-—_____ 
19, 090. 06 Motplic ise hae Mets ako atta bine 124, 478, 11 

4, 619. 76 
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Preventing the spread of epidemic diseases, 


Halance July 3, 1894. was ee so acs peu eee oe ee a eee ERS soe $601, 773. 79 
Repayment amount allotted September 6, 1893, for ballast wharf, South 

Atlantic quatantineg?. ¢os00 eet ks eee ee ee eee Oe eee 5, 000. 00 

Total avatlable during fiseal year .¢2 23.05 4s. s. Ge ee esas eons 606, Ti3 ge 


Expenditures: 
Foreign medical service, including Havana, Cuba: sala- 
co) d oO y] e 


ries, traveling, and miscellaneous ..--.--.-........---.: $8, 623. 60 
Sanitary inspectors in United pha, salaries, traveling 

OXPONSGH, GUC 2) ono chees ede oe Se eee ee ee ene 5, 217. 62 
Special inspection duty, quarantine stations........---.. 2, 633, 63 
Camp Low, N. J., pay of officers and employees, subsistence 

AT PPlGs, Ohi. F) ee eee eee ne ne pe Mo 3, 411. 49 
Brunswick, Ga., sanitary inspector, custodian at Deten- 

tion Camp ae THISCOHABOUUSS - oc set URS ae ee ere 2, 336. 92 
Gulf, repairs to hospital building, Ship Island --..--..--- 1, 085. 72» 
San Diego, Cal., disinfecting machinery .-....----..-..-- 7, 000. 00 
Cape Charles (Fishermans Island), cooking apparatus, 

etc., $3,532.50; pump house, bath house, etc., $3,285 .... 6,817.50 
Reedy Island, pay of superintendent, construction of sur- 

geoh’s quarters’. 3.2... eet wee eee ee Bil 5 ie 118. 70 
Washington, D. C., portable disinfecting machinery .-..--- 2, 886. 00 
Expenditures on account delegate Sanitary Conference, 

Paris, Francs 26-55 oe ea tee ee Ca ee 3, 000. 00 

xperimental investigation laboratory, Marine-Hospital 

peryaéé, act March 2: T80n oe gee eee een tee ee 900. 00 

LOGI «5 San Sse elu ied BO bases Hee US eee ae nial ee eee ee ee er ee 

Galance Joly dh, (BOK Peace ee ee ee Bee ee en rene 562, 742. 64 


Appropriations for quarantine stations, act August 1, 1888, 


Expendi- 
r Balance 
Station. Balance Aree June 30 
July 1, 1894.| during fis- 1895 
cal year. 
Cap enGRanieg 2) oa ee atid Hee ralam ages aise ote rie en ain aint eee ema 816 nee - a $138, 270. 92 $2, 817. 93 
Delawure .Broak water cs 225 cote ~ 52sec aes eee pe eee oie aoe tea, i hee. DOIN ee ee era 1, 732. 58 
Key Westh is... vicweasmund Madde. pwede ees reheat emedees ON en 12 621, 32 2,375. 10 10, 246, 22 
Port Vownisengd=--ssscsbeecs wots sates ae ec awee eae = eteneiremee ce 12, 993. 99 6, 473. 48 6, 520. 51 


Appropriations for quarantine stations, acts August 1, 1888, and August 4, 1892, 


South Atlantic; balance: dwhy by 1st ore a en oe ee ee $123. 16 - 
Expended 10 June.30, 1895-202 5 So aed ea earn Saeko iie ebay ae ss ae rice 
Palance July1, 1893 sec 5s. aeeae tee ee eae en ain boss eee 123. 16 


Gulf quarantine, acts March 8, 1891, August 5, 1892, and August 18, 1894. 


Balance Joly 1, 1804.0. 2c), es see eee are ee ee ae ee $1, 050. 52 
Appropriation act August 18, 1894, Ship Island................-...--.-.-- 5, 000. 00 

Total sise2. i. Oe ec ore cere sce oo eee «aie ne ae eee ee eae tees 6, 050. 52 
Expénded to Jane 30, 1895... 5.25 RO a ons 5 Seiden = okie ee eet Sa ee 1, 904. 20 


Balance July 1, 1895 sec. 0) saeasbaes ee eeds dees dance ccawedeiwes sees” 4,446,568 


MARINE-HOSPITAL SERVICE. 51 


San Francisco quarantine, completing station, act August 5, 1892, 


Par aie Cer mE er es See skeleton noe bel on naw bao Sete wake $132. 85 
Previously transferred to architect but unexpended....-.......-.--..-.-- 9. 25 
URE aCe oe ae On. ee suger de plotted Seat a vary 142. 10 
ree aneer me ENIEY UN LOY enn o), Gn i. bliaa ye eae we een cee denen Coan ca ees teens es 
Rae RMC Rn Licey arn eines pan Oey N cuiele ny mnie tia tate ate eens 142, 10 
San. Francisco fumigating steamer. 
RM ee UV AE LAU en ecm Sei tanss oe tie sd ee etic yom sae ee eae male $519. 57 
Peremtec eLCn MO ot” Leu) 22 cin ay sNLoe s Urrp ae calbete bak aaa re votre selects Swe FoR oe 
PAPA OST LUE YL CLOUT S yas sure g's rn oh Dey Se eRe SEE wits} wielate mere e's tee aha 519.57 


Key West quarantine, disinfecting machinery, 


Mra CIN TS UL ci tae Oe esere tye oh Se oh ve Sa eeetns Gate meres Wal amo Fa els $900. 40 
RAIA ex GLa TIVO SU EO UD et are ee ag was pen AEE sia opin aes Seu sae bowl ate heey oo 
TU stato VL Wr ae Ooliins tar ken 2 ee oi >'s v4 Son sas 6 cdiine SOM ea se ane c sclee 800. 40 


Chesapeake Bay quarantine station, act March 3, 1893. 


SES PLE SANG Sy EE YN SUID eee a RR $6, 935. 00 
Expended to June 30, 1895 ....-.. Se EM rs toh te ee aa, Sipe a he tL Sh 
PAA AC Ol) Ulva bs pete co taser Oaks a0 te ok Ie ANT yee en ae dicie te 6, 935. 00 


TONNAGE TAX. 


I have respectfully to invite attention to the reduced receipts from 
the tonnage tax, caused by the passage of the act approved March 2, 
1895, entitled an act to amend section 1, of chapter 598, of the law of 
1882, entitled ‘“*An act to provide for deductions from the gross ton- 
nage of. vessels of the United States.” The loss to the marine-hos- 
pital fund in consequence of this legislation is estimated at $30,000 per 
annum. It is hoped that this loss will be met by legislation looking to 
a repeal of those sections of the act of June 19, 1886, which exempt 
the vessels of certain nations from tonnage tax in this country in return 
for almost worthless exemptions of American vessels in the ports of 
those nations. The effect of this repeal would be to increase this fund 
to a sufficient amount for the maintenance of the Marine- Hospital 
Service. Pending this action on the part of Congress, it will be nec- 
essary to submit a deficiency estimate of $25,000, 
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REPORTS OF FATAL CASES, WITH NECROPSIES. 
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REPORTS OF FATAL CASES, WITH NECROPSIES. 


In the following reports the initials of the medical officer making the 
autopsy, followed by the initials of the medical officer in command 
forwarding the same, are appended to all reports received since the 
issue of circular letter of April 9, 1895. 


INFLUENZA COMPLICATED BY LOBAR PNEUMONIA. 


H.H.; negro; aged 40 years; bornin Kentucky; admitted to United States Marine 
Hospital at Cincinnati March 13; died March 20, 1895. 

Clinical history.—Patient was admitted to hospital complaining of chills and fever, 
anorexia, constipation, and general boneache. When he was admitted he had neither 
cough nor pain in his chest. Temperature rose to 40.2°C. Within a week pneu- 
monic symptoms developed. Physical examination revealed dullness on left side of 
chest posteriorly, crepitant rales at apex anteriorly, and no breath sounds poste- 
riorly. Diplococci were present in the sputum. Patient’s condition gradually grew 
worse, delirium occurring, and death closed the scene March 20, 1895. 

Necropsy (thirty hours after death).—Rigor mortis was present. Heart and pericar- 
dium: Pericardium contained 75 c.c.of fluid. Heart weighed 330 grams, and the 
valves were normal. Lungs and pleure: Left lung weighed 1,750 grams; it was 
adherent throughout to thoracic wall and diaphragm; the upper lobe was intensely 
congested and infiltrated with fibrin; the lower lobe had undergone gray hepatiza- 
tion. Left pleural sac contained some fluid. Right lung weighed 1,030 grams, was 
adherent to thoracic wall, and was congested throughout. All other organs that 
were examined were normal. 

Pr Oaks 


ENTERIC FEVER. 


CASE 1. 


J.G.; aged 22 years; nativity, Finland; admitted to marine ward, St. Vincent’s 
Hospital, Norfolk, Va., July 6,1894; died July 21, 1894. 

History.—Patient had been sick four days previous to admission. Had diarrhea, 
fouror five stools a day; some delirium, and a fever ranging from 40.1°C. in the morn- 
ing to 40.4° C. in afternoon. The pulse was 100 and fairly strong; was given cold 
pack, fifteen minutes duration, every three hours; this reduced the fever from 40.4° 
C. to 38.1° C., and at first some improvement in the nervous symptoms was noted. 
The fever increased in severity—40.4° C. in the morning and 41.1° C. in afternoon. 
The heart soon showed the effect of the high temperature, becoming weak and the 
pulse quickened. The temperature the day before death reached 41.4° C. 

Necropsy (jiftcen hours after death).—External appearances: Body well nourished; . 
rigor mortis marked; post-mortem lividity extensive. Thoracic cavity: Pleura 
normal; heart and pericardium normal; the lungs of normal size and congested. 

5d 
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Abdominal cavity: Liver much enlarged and some fatty degeneration; spleen 
enlarged, congested, and softened; stomach normal; small intestine, Peyer’s 
patches were externally ulcerated; several patches of ulceration were 3.5 em. long 
and 2 cm. wide. Some of the solitary glands were enlarged. Peritoneum normal; 
mesenteric glands much enlarged; large intestine normal; pancreas normal; kidneys 
congested. 

CASE 2. 


G. L.; aged 32 years; nativity, United States; was admitted to the marine ward 
of Sisters of Charity Hospital, Buffalo, N. Y., on June 12, 1894, with evident symptoms 
of enteric fever. He complained but httle; no diarrhea. Morning temperature, 
102° F.; evening, 104° F. During second and third week cvening temperature some- 
times was as high as 106° F. He was given a cold bath, when it ran above 103° F, 
During fourth week had six hemorrhages from bowels, and these caused his death. 
There was slight diarrhoea for three or four days preceding the hemorrhages. 

Necropsy (five hours after death).—Heart and lungs normal; deep inflammation 
of ileum at once apparent when intestines were exposed. Vermiform appendix, too, 
was inflamed and swollen, omentum adherent to jejunum in two places, where ulcers 
had nearly perforated. Upon opening jejunum widespread inflammation with a 
ereat many ulcerated patches was seen. Mesenteric glands of small intestines gen- 


erally enlarged. Other organs normal. 
Wiehe 
CASE 3. 


C.S8.; aged 19 years; nativity, Germany; admitted to United States Marine Hos- 
pital, Chicago, Ill., November 1; died November 5, 1894. 

History.—On admission he was hardly able to answer any questions, but stated he 
had been sick about a week and had had headache and pain throughout body; no 
chill or diarrhea. His face was flushed, tongue dry and brown, sordes on teeth and 
lips, abdomen tympanitic, not sensitive to pressure, six to ten rose spots on trunk an- 
teriorly; pulse of good strength, 100 to the minute; evening temperature, 40.4° C. 
Delirium present most of time, ona few occasions violent. No stool except after 
enema. Temperature remained between 39.5° and 40.5° C. As the coma deepened, 
pulse and respiration became accelerated, the former reaching 160, the latter 55 to 
the minute. Urine: sp. gr., 1,025; reaction acid; small amount of albumen present. 

Treatment.—Eight ice-cold sponge baths a day; one daily cold-water enema of 
about 2,000 c.c.; hydronaphthol, 0.30 gram five times a day; whisky as a stimulant. 

Necropsy.—Pericardial sac and heart appearednormal. Weight of heart, 310 grams. 
No adhesion in either pleural cavity. Great congestion of lungs. Weight of lungs: 
Left, 380 grams; right, 510 grams. The last meter and a half of the small intestines 
presented several stages of inflammation and ulceration of Peyer’s patches and soli- 
tary follicles; at highest point, infiltration and great thickening with velvety 
surface; no necrosis, becoming progressively worse below until extensive ulceration 
was reached in last 80 to 45 cm. One ulcer, just above ileoczcal valve, was 10 cm. 
long. There was one small ulcer in large intestine just below the valve. The liver 
presented anormal appearance; lobules a trifle indistinct; weight, 2,100 grams. Kid- 
neys not apparently diseased; weight, left, 180 grams; right, 140 grams. The spleen 
measured 21 by 12.5 by 6 cm.; large and soft; weight, 540 grams. The brain pre- 
sented a normal appearance; dura slightly adherent at vertex; weight, 1,470 grams. 


CASE 4. 
Perforation of intestine. 


B. H.; aged 25 years; nativity, Holland; admitted to United States Marine Hos- 
pital, Chicago, Ill., September 7; died October 14, 1894. 

History.—Sickness began a week before admission with pain in back, headache, 
anorexia, diarrhoea, and fever; no chill; epistaxis twice. On admission there was 
diarrhea, a brown tongue (which would seem to show that the disease was further 
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advanced than his history would indicate), tympanites, no rose spots; temperature 
40.5° C. The diarrhea and tympanites continued, and there was sensitiveness to 
pressure in right iliac region. After the first week in hospital a few rose spots were 
visible. The temperature gradually lowered during eighteen days after admission 
until it was 87° C. during whole day. Pulse strong, below 100. But during this 
period on the 14th, 18th, and 22d of September, the evening temperature rose 14° 
higher than it had been the evening before, but the following morning it had in each 
case followed the general line of descent. On September 13 the night nurse reported a 
little blood in one stool. On September 17 and 18 there was a slight change in diet 
which may have led to increase of temperature on the 18th, and on September 22 
there was complaint of sharp pain in left chest near last ribs. During the four days 
following the normal temperature previously mentioned there was daily increase to 
40° C. (September 29). The pain in left chest and at-times in left hypochondriac 
region continued, at least with deep inspiration. October 1 some moist rales were 
found in left chest posteriorly; no dullness. October 6 a few new rose spots noted. 
The temperature again began a gradual descent; diarrhea continued rather profuse, 
and emaciation was marked in spite of large amount of milk apparently well 
digested. October 8, pain at lowest ribs on right. October 9, chill and cold sweat 
in early morning. Respiration increased in frequency. Tympanites more marked. 
Abdomen distended and very sensitive to pressure. October 10, signs and symp- 
toms of yesterday more marked; evident peritonitis. Condition grew steadily 
worse from this time. Slight amount of vomiting; stools frequent; no hemorrhage. 
Temperature last five days 37.2° C. a. m., 38.29 C.p.m. Pulse weak, 110, increasing 
to 140. 

Treatment.—It may be noted that in this case the line of treatment was modeled 
after that outlined in communications to the Journal of the American Medical Asso- 
ciation of February 10, March 10, and April 14, 1894, by John Eliot Woodbridge, 
M.D., of Youngstown, Ohio. At the outset the following was used for four days: 
Podophyllin 0.06 gram, hydrarg. chlorid. mit. 4 grams, guiacol carbonat. 24 grams, 
thymol 20 grams, menthol 4 grams, sacchar. alb. 64 grams. Dose, 0.015 gram every 
half hour during the day and every hour to two hours at night. The diarrhea 
was rather profuse, hence, in place of the above, was substituted: Guiacol 5 grams, 
eucalyptol 10 grams. Dose, 5 drops in capsule every two hours day and night. In 
two days this dose was increased to 8 drops, and this was continued until Septem- 
ber 28, the time of the recrudescence of fever. At this date return was had to the 
original prescription detailed, and in same dosage, and it was continued to the end. 
The patient had one warm sponge bath daily. Turpentine stupes were applied to 
relieve the pain in chest and abdomen. Bismuth subnit. was employed for the diar- 
rhea, and strychninsz sulphate and whisky as soon as the heart showed signs of 
weakening. 

Necropsy (sixteen hours after death).—Body emaciated. Nothing abnormal in peri- 
cardial sac or heart or thoracic aorta. Heart weighed 320 grams. In the left pleu- 
ral cavity were adhesions to diaphragm and over lower lobe posteriorly; in the 
right one slight adhesion to diaphragm. In the lungs congestion of lower lobes 
only was noted. Weight of each lung 330 grams. The abdominal cavity contained 
a large amount of pus and fxeces. There were many weak adhesions, omentum 
and intestines agglutinated. The peritoneum in many places had a black color. 
Stomach and intestines generally much inflated. The small intestines contained 
a large amount of fecal matter, no blood. Peyer’s patches thickened, about half a 
dozen with ulcerated surfaces toward lower portion, and 35 cm. above cecum was 
a perforation 0.75 cm.in diameter. Large intestine and rectum contained no ulcer 
and no blood. The liver was dark brown, weighed 1,870 grams, and its lobules 
were indistinctly marked. Kidneys: Left, 150 grams: right, 140 grams; capsules not 
adherent; both contained much blood. Spleen large and soft, 17 cm. long; weight, 
300 grams. 
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CASE 5. 


C. W.; white; aged 20 years; born in West Virginia; admitted to United States 
Marine Hospital at Cincinnati April 24; died May 29, 1895. 

Clinical history.—When patient entered hospital he complained of headache, occa- 
sional dizziness, and diarrhea. He had had malaise for a week or so. Epistaxis 
had not occurred. There were some few spots on abdomen, which disappeared on 
pressure. There was tenderness in right iliac region. Temperature was normal. 
Patient rapidly grew worse; temperature rose, diarrhea increased, delirium devel- 
oped, and weakness became greater. The stools and temperature were not typical. 
Patient steadily grew worse; superficial abscesses and bedsores developed, delirium 
continued, deafness developed, diarrhcea persisted, and emaciation became extrenie. 
In the fourth week there was some improvement, but a relapse occurred, and despite 
the free stimulation that patient received he rapidly sank. Death occurred May 
29, 1895. 

Necropsy (ten hours after death).—Height of subject. was 1.86 meters. Circumfer- 
ence at shoulders was0.9meter. Rigor mortis wasabsent. Body was terribly wasted. 
Intestines, ileum, czecum, and colon presented numerous ulcers, some of which were 
developing, others were healing, and others were healed. Many other solitary and 
agminate glands were hyperemic, swollen, and hardened. Perforation had not 
occurred. The greater part of the intestinal mucosa was inflamed and indurated. 
Peritoneal adhesions were found. The peritoneal sac contained an excessive quan- 
tity of fluid. Spleen weighed 328 grams and was congested and enlarged. Macro- 
scopical examination of other organs failed to find any abnormal condition. 

oe itss 


CASE 6. 
Perforating ulcer—Limited suppwration—Sepsis. 


W.H. K.; aged 50 years; native of West Virginia; entered the marine ward of the 
Mercy Hospital, Pittsburg, Pa., December 24, and died December 30, 1894. 

History.—Malaise, feverishness, and loss of appetite for past three or four weeks, 
with more or less diarrhea. Ten days since he was taken with severe pain in abdo- 
men and acute diarrhea, at Cincinnati, where he received dispensary treatment; also 
four days later at Parkersburg, W. Va., with the result of checking diarrhea 
slightly. When seen he presented a pallid countenance, moist forehead, and an 
anxious facies. Pulse, 110; temperature, 39.5° C. He was loth to give up and go to 
hospital, but was informed of his serious condition and acquiesced. Seen a few 
hours later, abdomen slightly distended from paretic bowel; gurgling in right iliac 
fossa; pain on pressure, and the presence of an ill-defined mass deep in the loin. 
Some nausea, no vomiting at any time, no spots on abdomen; temperature 39.5° C.; 
pulse, 112. Evidence of mental impairment. Especial effort was made to differen- 
tiate this condition as due to appendicitis, but operative measures were clearly con- 
traindicated by the extremely weak condition of the patient. Measures to make 
him as comfortable as possible were taken. Death from septic exhaustion on 
December 30, 1894. 

Necropsy (ten hours after death).—Limited to opening abdomen and examination of 
its contents, in deference to the request of his friends. Some rigor; some hypos- 
tasis about loins; body well nourished; medium incision; peritoneum inflamed; 
mesentery engorged; glands swollen; intestine walls paretic and dilated; in right 
iliac fossa an agglutinated mass of intestine, shut off from the general cavity by 
plastic lymph. Posteriorly this mass had softened and broken down, with drainage 
of a quantity of purulent feces into the dependent spaces of the loin and upward 
beneath the right lobe of the liver, which had softened and broken down, presenting 
acavity as large as a lemon, with gangrenous walis; gall cyst full. The mass dis- 
sected out showed about 20 cm. of the small intestine next to the valve gangrenous 
and adherent to the caput coli and cecum. Appendix adherent in mass, but not 
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diseased, nor was the cecum. The gangrenous small intestine was perforated in 
several places, through which the contents passed (partly) into a cavity or abscess 
with softened walls, eroded posteriorly, and giving exit to the purulent fecal fluid 
noted as draining upward and softening the liver. The mucosa of small intestine 
‘was very generally ulcerated. Whilst there is room for doubt, the autopsy rather 
strengthens the antemortem diagnosis of enteric perforating ulcer, with plastic 
protection and limitation of the suppurative process, and, finally, septic exhaustion 
and death. 
CASE 7. 


R. C.; aged 18 years; nativity, Arkansas; negro; admitted to the United States 
Marine Hospital, Memphis, Tenn., March 22; died March 26, 1895. 

History.—The patient had apparently been taken sick six days before his admis- 
sion to the hospital. At the time of admission he had symptoms pointing toward 
enteric fever, but not distinctive of it. There was mental confusion, which became - 
later maniacal delirium, and this was succeeded in turn by a dulland partly comatose 
condition, which ended in death. The day before death the patient’s temperature 
went down to normal, and rose only slightly thereafter. The course of the disease 
was rapid and peculiar, and the diagnosis wasin doubt. There were nosymptoms of 
meningitis except the delirium. 

Necropsy (seven hours after death).—The examination was made by Dr. Willjiam 
Krauss, of Memphis, Tenn. No post-mortem lividity; rigor mortis strongly marked; 
general nourishment fair; pupils somewhat dilated. The heart weighed 243 grams. 
The pericardial sac contained about 25 c.c. of clear serum. All the valves of the 
heart were competent. The bronchial lymph glands were enlarged but soft. The 
left lung weighed 381 grams. It was extensively adherent to the chest wall, the 
pleural cavity being almost obliterated. A number of tubercular nodules were 
found in the apex of thislung. There was considerable hypostatic congestion. The 
right lung weighed 417 grams. Its pleural cavity was free of adhesion. It was 
affected with hypostatic congestion and oedema. Notubercle was found init. The 
peritoneal cavity contained no effused liquid. The mesenteric vessels were con- 
gested, and the glands were much enlarged but soft. The lower portion of the 
ileum was opened, and its mucous membrane was examined. Peyer’s patches were 
found to be affected, some having merely the ‘‘shayen beard” appearance, while in 
- others there were inflamed and swollen spots which were ready to break down into 
ulcers. The diagnosis of enteric fever in an early stage was thus confirmed. On 
the lower border of the left lobe of the liver was found a small patch of tissue 
having the appearance of being in the state of amyloid degeneration. The surface 
of the liver was mottled in color; its weight was1,825 grams. The left kidney 
weighed 199 grams; its capsule was slightly adherent. The right kidney weighed 
193 grams. The tissue of the renal cortex was normal in appearance, except for 
being unusually pale. The spleen was large, and weighed 597 grams. Its tissue 
contained occasional minute cheesy foci having the appearance of miliary tubercle. 
The cranium was opened and the meninges of the brain were examined. They were 
congested and the perivascular and the arachnoid lymph spaces were well filled, 
there being evidently some serous effusion. The convolutions of the brain were 
somewhat flattened. There was no appearance of meningitis in any part. 

y. sal 
CASE 8. 


P. V.; aged 28 years; nativity, Norway; admitted to marine ward, Cleveland City 
Hospital, June 19; died June 23, 1895. 

History.—Patient had been sick, but kept at work for ten or twelve days before his 
admission to hospital on the 19th with enteric fever. General condition appeared 
good, with no untoward symptoms until the 23d, when symptoms of heart failure 
suddenly appeared—cyanosis (very rapid and weak heart action)—and he died about 
three hours after the onset. 
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Necropsy (fifteen howrs after death).—Post-mortem lividity and rigor mortis very 
marked; general nourishment good; pupils equal and dilated. Heart: Weight, 320 
grams, felt flabby, without the firm texture of a normal heart. Incision of its walls 
showed them to be somewhat thinner than normal, and the muscular texture had a 
muddy look, all indicating degeneration. Lungs: Weight of right lung, 630 grams; 
left lung, 655 grams; both normal, except for some passive congestion, apparently 
recent, and more marked in lower lobes; no oedema. Liver: Weight, 2,450 grams; 
enlarged and some degeneration apparent microscopically. Spleen: Weight, 470 
grams—about double the normal size, very dark in color, congested, and very friable. 
Gastro-intestinal tract: Examination of small intestines showed Peyer’s patches to 
be very much involved, several being from 4 to 5 inches in length; ulceration very 
extensive, and in two or three places had eroded all the coats of the bowel except the 
peritoneum; ileum very much congested throughout, the remainder of the bowel 
being normal. Mesenteric glands were very much involved, appeared in large 
_ masses, individual glands being much enlarged, and all soft and pulpy in consist- 
ence. Kidneys: Weight of each, 202. grams; normal, except for some passive con- 
gestion. Nervous system not examined. 


EB. P. 
CASE 9. 


Intestinal perforation. 


C. H. W.; aged 21 years; nativity, England; admitted to United States Marine 
Hospital San Franciseo, Cal., September 22, died October 3, 1894, at 4.15 o’clock p. m. 

History.—On admittance complained of weakness, pain over sternum, and cough- 
ing. He had been ill nine days and looked very anemic. Urine was loaded with 
albumen. A diagnosis of acute nephritis was made. There was no diminution of 
appetite, and the bowels were regular. Patient was a British seaman on a sailing 
vessel which had reached this port after a long voyage; illness began the day after 
anchor was cast; the patient had not been ashore. During period of treatment in 
hospital the morning temperature was 39° C., reaching nearly 40° C. in the evening. 
Patient lay in a semistupor, only partially rousing to take food. On the morning of 
the 1st of October he was seized with sudden and violent pain in the abdomen. The 
temperature dropped to normal, but during the day arose to 39° C. Tympanitis 
developed; the pain continued; the pulse became small and wiry, and death 
occurred the following day. ; ! 

Necropsy (seventeen hours after death).—Purplish discoloration of skin and rigor 
mortis; heart normal; slight passive congestion of the lungs. The peritoneum 
exhibited an intense grade of inflammation and contained a slight purulent exudate. 
Liver normal; spleen was soft and pultaceous, and weighed 260 grams. Both kid- 
neys were slightly swollen, and were reddened and inflamed along the tubules. The 
lower 3 feet of the ileum contained numerous necrotic or ulcerated areas in the 
seat of Peyer’s patches. One patch showed several ulcers, divided by septa of 
mucous membrane. Some of the ulcers were quite superficial; others involved 
both submucosa and muscularis. One of the ulcers had perforated, causing peri- 
tonitis. The ulcers were irregularly crescentic in outline. Other organs not 
examined. 

CASE 10. 


J.S.; aged 19 years; admitted to United States Marine Hospital, Baltimore, Md., 
December 26, 1894; died January 2, 1895. 

Clinical history.—Illness began with headache and severe pains all over the body 
six days before admission to hospital. Two days later patient had a chill, accom- 
panied by severe diarrhea. Had ten evacuations first day and complained of severe 
headache and pain in abdomen. Diarrhea continued, but there were no further 
chills. On admission to hospital December 26, 1894, temperature 40.4 C.; pulse, 84; 
diarrhoea quite marked, greenish color. The temperature during time in hospital 
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ranged from 38° C. to 40.6° C., and the pulse from 84 to 125, Diarrhea continued. 
There was wakefulness, but no delirium. Medication had little effect. Tempera- 
ture was reduced by cold baths. On the afternoon of January 2, 1895, all the symp- 
toms grew suddenly worse. Marked tympanites set in; pulse became very rapid 
and weak; surface of body was bathed in cold perspiration. There was marked 
pain in abdomen, evidencing rupture of bowel and consequent collapse. Death 
occurred at 9.30 p. m., January 2, 1895. 

Necropsy (ten hours after death).—Body well nourished; livores well marked on 
back and neck; abdomen much distended. Heart: Weight, 270 grams; valves nor- 
maland healthy; ante-mortem clot in left ventricle entangled in the chorde tendinex. 
Lungs were not removed; section made in situ; normal except some slight conges- 
tion. Stomach very much distended, containing gas and partially digested milk. 
Jejunum: Vessels were congested with some enlargement of the solitary glands. 
Tleum: In upper part the glands (solitary and Peyer’s) were enlarged, with here and 
there a patch of beginning ulceration; lower down the glands showed extensive 
ulceration, some being destroyed down to the peritoneal covering, others elevated 
1.75 cm. above the lumen of the bowel. Near the ileocxecal valve they had nearly 
closed the lumen of the bowel, here being thickly congregated. In this situation 
(15 cm. from the valve) a large ulcer (10 by 5 cm.) had broken down in the center, 
perforating the bowel and forming an aperture about 1.75 cm. in diameter. Through 
this opening some fecal matter (semisolid) had found its way into the peritoneal sac. 
The whole intestinal canal was filled with a light-yellow fluid containing small 
lumps of partly digested milk. Large intestine was to all appearances normal. AI 
the mesenteric glands were enlarged and stood out like beans. Spleen: Weight, 630 
grams; very large, soft, and pultaceous; very dark. Liver and kidneys apparently 


normal. 
S. N. 


CASE 11. 


Perforation. 


A. T.3 aged 38 years; nativity, Norway; admitted to marine ward, St. Francis 
Xavier Infirmary, Charleston, 8. C., July 10,1894; died July 22, 1894. 

History.—Had been ill for eight days before admission with fever, constant head- 
ache, and slight diarrhea; had been exposed to malaria. Quinine in full doses was 
given for two days but did not control temperature, which rose to 40.5° C. in spite 
of cold bathing. Guaiacol (2 ¢. ¢.) was rubbed into skin of abdomen and tempera- 
ture fell. This was repeated at first every four hours, but later the dose was dimin- 
ished tolc.c. twiceaday. This sufficed to control temperature and ne symptom 
of cardiac depression was observed. Profuse sweating occurred one hour after each 
dose. This was accompanied once by aslight rigor. Diarrhcea persisted, but there 
was no iliac tenderness until July 17. Patient’s condition was very favorable until 
the 21st, when he was seized with severe pain in the right iliac region. Pain and 
tenderness quickly spread to the entire abdomen, which did not, however, become 
tympanitic at any time. The temperature rose, the pulse became rapid and feeble, 
the face became livid and anxious, and death occurred within twenty-four hours 
after the occurrence of perforation. 

Necropsy (seven hours after death).—Rigor mortis present; body well nourished and 
muscular. Thorax: There were a few recent adhesions in both pleural sacs. The 
lungs were congested and dark in color, but crepitant throughout. The heart 
muscle was rather soft but otherwise normal. Abdomen: There was no tympanitis. 
On opening the cavity the peritoneum, both visceral and parietal, was of a dark, 
livid color. The intestines were covered with recent exudate. A very small per- 
foration was found in the ileum about 25 cm. from the ileoceeal valve. The ileum 
was opened and the agminate and solitary glands found to be enlarged, showing the 
“shaven beard” appearance. Only three small ulcers were found, but these were 
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very deep, with sharply cut edges. One of them had perforated the bowel, and the 
others had reached the peritoneal coat. The spleen was large, dark, and soft. The 
other organs were apparently normal. The brain was not examined. 


CASE 12, 


H. W.; aged 25 years; nativity, Sweden; admitted to the marine ward, German 
Hospital, Philadelphia, Pa., July 9; died July 12, 1894. 

History.—Was in an extremely weak condition when admitted, giving a history of 
having been taken sick about ten days before with yomiting and diarrhwa. After 
the first day of the disease he had a chill and then became very weak. Physical 
examination revealed slight dullness over the base of the left lung, and a diagnosis 
of beginning pneumonia was thonght to be appropriate, but a positive diagnosis was 
not made until more diagnostic symptoms were present. On July 11 he passed a 
bloody stool, and on the morning of July 12 he passed another. During the afternoon 
of the same day he had several more bloody stools, also passed some bloody urine and 
vomited some blood. He sank rapidly and died 4.15 p.m. His temperature on 
admission was 40° C., after which it varied from 38.8° C. to 40° C. After he had 
passed the first bloody stool enteric fever was suspected, but in the absence of any 
more positive symptoms the diagnosis was doubtful. 

Necropsy (twelve hours after death).—External appearances: Body well nourished; 
post-mortem lividity marked; rigor mortis slight. Thoracic cavity: There was no 
exudation in pleural cavities. Cidema was present at the posterior part of both 
lungs, and small hemorrhages were also found in these organs. ‘The heart was pale 
and flabby, the fibers standing apart (acute myocarditis), otherwise normal. Abdom- 
inal cavity: Spleen was twice its normal size, the lymphoid elements being distinct; 
liver slightly enlarged, pale and cloudy; kidneys enlarged, cortex fatty; pancreas 
normal. Intestines: There was considerable bloody liquid in the colon. About a 
dozen ulcerated Peyer’s patches were found in the lower ileum. Localized peri- 
tonitis opposite ulcers (slight). Mesenteric glands enlarged considerably. Slight 
hemorrhagic injection in bladder and also in mucosa of the stomach. 


INTERMITTENT FEVER (PERNICIOUS), 
Chronic interstitial nephritis. 


J.F.M.; aged 47 years; nativity, New York; admitted to marine ward, St. Francis 
Xavier Infirmary, Charleston, S. C., November 16; died November 23, 1894. 

History.—Patient had had chills and fever for five days; had been exposed to 
malaria for along time. When admitted temperature was but little above normal. 
There was constant nausea, with vomiting of bilious matter. Occasional hiccough 
was an annoying symptom. The skin was of a dark-brown hue. The day after 
admission he passed 30 c.c. of highly albuminous urine. Four days later he passed 
about 50 ¢c.c. of urine involuntarily. This was all the urine passed during eight 
days. The temperature after the third day became subnormal. Examination of 
the blood showed the presence of the plasmodium in considerable numbers. There 
was much deformity and destruction of red corpuscles. There was a slight systolic 
murmur at the apex of the heart and decided accentuation of the second sound over 
the aortic valves. The radial arteries were rigid. Suppression of urine continued 
in spite of treatment; patient became delirious, and finally comatose before death. 

Necropsy (nineteen hours after death).—Rigor mortis; body bronzed; subcutaneous 
fat slightly bile-stained; abdominal muscles of a slaty hue. The lungs were pale, 
moderate hypostatic congestion, otherwise normal; there were no pleuritic adhe- 
sions. Pericardium normal; considerable amount of fat beneath visceral peri- 
cardium. There was marked hypertrophy of the left ventricle, and irregular thick- 
ening and atheromatous patches in tricuspid and mitral valves; these valves slightly 
incompetent; aortic valves competent, but atheromatous; atheromatous patches in 
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intima of ascending aorta. Heart cavities contained decolorized clots adherent to 
valves. The liver was slightly enlarged, firm, and contained a considerable quan- 
tity of blood; there were a few patches showing fatty change on the surface, and 
large portions of the organ were of a deep slate color; other portions normal in 
appearance. Spleen very small and abnormally firm. The fibrous trabecule were 
very prominent on section; color normal. Both kidneys showed typical fibroid 
degeneration in an advanced stage. The organs were very small and firm and the 
cortex very thin; portions of cortex were torn off with the capsule; portions of 
both organs were pigmented. The bladder contained about 50 ¢.c. of urine. Other 
organs apparently normal, Brain not examined. 


SECONDARY SYPHILIS—ABSCESS IN LARYNX. 
CASE 1. 


L.A; aged 40 years; nativity, Ireland; admitted to United States Marine Hospital 
at San Francisco, Cal., on August 2, and died August 31, 1894, at 12.30 o’clock a.m. 

History.—On admittance patient complained of syphilitic lesions as follows: Sev- 
eral large tubercular syphilides on scalp, forehead, trunk, arms, and legs. <A large 
part of lower lip had ulcerated away. There was a specific pharyngitis, which had 
destroyed the anterior and posterior pillars of the pharynx and most of the mucous 
membrane lining the superior and middle constrictors of the pharynx. There were 
also evidences of obstruction in the larynx, which interfered with inspiration, but 
which could not be seen with the laryngoscope. Patient gave a history of laryngeal 
troubles for previous four years. The initial specific lesion was contracted during 
sexual intercourse four months before entrance to hospital. The eruption on the 
skin and ulceration of lip yielded promptly to antisyphilitic medication, but the 
pharyngeal and laryngeal condition grew worse. Large quantities of pus were pro- 
duced in the larynx. The patient became anemic from rejection of food on account 
of pain occasioned by swallowing, and also partial inability to swallow because of 
destruction of muscles concerned in deglutition. Oxygenation was interfered with 
by laryngeal obstruction. Death was caused by combination of above factors. 

Necropsy ( fourteen hours after death).—Body poorly nourished ; post-mortem rigidity 
and lividity. Present condition of pharynx was as noted in the history. The epi- 
glottis was curled up in its long axis so as to resemble the longitudinal section 
of a hollow cylinder, and also pulled backward from cicatricial contraction of the 
aryteno-epiglottidian folds. Between the folds were several enlarged glands. .The 
ventricle of the larynx on the right side was occupied by a bulging pus sac springing 
from the necrotic calcified wall of the larynx. The mucous lining of the pussac was 
thickened and indurated, and an opening into the ventricle existed in its lower part. 
The trachea and larger branches of the bronchi exhibited a mild grade of inflamma- 
tion. Pleural surfaces at apex of left lung were adherent. The extreme apex of the 
lung was broken down into tough, curdy layers. Lower and middle lobes of right 
lung in a state of hypostatic congestion. The other viscera were normal. 


CASE 2. 
Gummata of brain. 


_ .T. 0.3; aged 36 years; nativity, Pennsylvania; was admitted to the marine ward, 
German Hospital, Philadelphia, Pa., May 18; died July 8, 1894. 

History.—Gave a history of having had epileptic attacks. These always began in 
the left hand, and after involving the left side of the body extended to the right 
side. On June 4 he was discharged as improved, having had no attacks while in 
the hospital. Four days later he was readmitted, giving history of having had 
several seizures during the period between his discharge and readmission. June 14 
he had an attack, which was observed by the nurse, which began in the left hand 
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and involved the whole body, but was more marked on the left side. He had 
another attack on June 18. The symptoms of the epileptic seizures were twitching 
of the muscles of the parts affected without loss of consciousness. He was free 
from these symptoms until July 2, when he had three attacks in the afternoon and 
evening, at 3.30, 5.15, and 7.15, respectively. In the last one he was unconscious, 
this being the first time in the history of the case that he had lost consciousness 
during an attack. On July 5 he went into a comatose state, from which he could 
not be aroused and in which he continued until his death. June 20 he called atten- 
tion to a growth on the right side of the head above and behind the ear, which was 
thought to be agumma, and he was correspondingly put on antisyphilitic treatment, 
which had no effect. 

Necrospy (fifteen hours after death).—LExternal appearance: Body slightly emaciated ; 
slight contractures of left hand and foot. Cranium: Above and posterior to the 
right ear was seen a well-marked swelling of circular outlines about 5 em. in 
diameter and projecting fully6mm. Upon remoyal of the scalp this protuberance 
was found to be along the posterior superior portion of the temporal ridge. On 
incision into the outgrowth it was found to be of a gummatous consistency, and 
whitish yellow in color. Theskull bone beneath showed beginning necrosis. Upon 
removal of the skullcap it was found to be of ordinary character, rather more con- 
sistent than normal, and very thin in the temporal region. There were adhesions of 
the dura mater to the skull at the point named, and this was found to be the seat of 
beginning necrosis, with distinct new growth, evidently syphilitic gamma. There 
were a number of small exostoses in the frontal region and in the left part of the 
frontal bone around a nutrient channel, which was evidently somewhat eroded, was 
asecond gummatous area, scarcely as yet elevated above the surface, but all of a 
yellowish color and surrounded by hemorrhagic discoloration of the periosteum. 
The dura was somewhat thickened, but not markedly so, excepting at the diseased 
area, which was on the ascending parietal convolution at the junction of the lower 
and middle thirds, where it was firmly attached to the pia mater, and was cartila- 
ginous in consistence. On turning up the edge of this area a slight lepto-meningitis 
(purulent) was discovered beneath. Elsewhere the appearance of the exterior was 
normal, The brain was not opened, but it was possible to feel in the neighboring 
fissures that the brain was not encroached upon, but simply softened by pressure. 
Thoracic cavity: No fluid in pleura; slight adhesions at apices. Heart was uni- 
versally adherent to pericardium, which, however, could be stripped off. The heart 
was flabby and the epicardium roughened. On section the epicardium at the apex 
was considerably thickened by fatty infiltration and sclerosis. The walls of the left 
ventricle were somewhat thickened. Theright side of heart was somewhat dilated. - 
Lungs were emphysematous anteriorly and above; markedly congested and con- 
taining small extravasations of blood in the lower lobes, especially on the left side. 
Abdominal cavity: Liver was congested; spleen enlarged, somewhat bound down 
by adhesion, and slightly softened; kindneys congested. 


CASE 3. 
Cidema of lungs. 


O. I.; aged 25 years; nativity, Denmark; admitted to United States Marine Hos- 
pital at San Francisco, Cal., January 2, and died February 4, 1895, at 3.30 p. m. 

History.—On admittance patient presented a bloated, hydremic appearance. - 
Anemia was extreme, the mucous surfaces and skin showing a vitiated blood sup- 
ply, in which the red blood cells were very deficient. The scalp, scrotum, and flex- 
ures of the joints were fissured and incrusted with dried serum. On lifting a crust 
blood was exuded. The superficial glandular system of cervical, submaxillary, 
supraclavicular, axillary, bicipital inguinal, and popliteal regions were so enlarged 
as to make movement clumsy and restricted. He was troubled with languor and 
weakness in striking contrast to the stout appearance. A hemic murmur over 
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heart was audible. He had frequent attacks of dyspnea and expectoration of 
blood. Patient had contracted syphilis two years before entrance to the hospital, 
but claims to have undergone medication with regularity and good faith. Under 
treatment here he at first grew worse, then for a period of two weeks exhibited 
much improvement. Twenty-four hours preceding death congestion of lungs devel- 
oped rapidly ; dyspnoea, bloody expectoration, and general anasarca also supervened. 

Necropsy (twenty hours after death).—Body flabby and dropsical; skin of a lemon 
tint; muscles bright red in color; fat light yellow. Pericardium contained a small 
quantity of fluid. Heart exhibited slight endocarditis, not sufficient, however, to 
implicate the valves. Cardiac muscle showed some fatty degeneration. Slight 
amount of fluid in pleural cavities. Both lungs showed intense edema. Stomach 
and intestines pale and bloodless. Liver slightly enlarged. Spleen enlarged, 
weighing 925 grams. Pancreas and kidneys healthy. Suprarenal capsules normal 
in appearance. The bronchial, mediastinal, retroperitoneal, gastrohepatic, and gas- 
trosplenic omental glands were indurated and enlarged. The red bone marrow of 
sternum appeared normal. 


CARCINOMA OF STOMACH. 
CASE 1. 


J. J.; aged 58 years; nativity, Sweden; admitted to United States Marine Hos- 
pital at San Francisco, Cal., on March 22, and died September 7, 1894, at 12.30 p. m. 

History.—On admittance patient complained of pain and difficulty in swallowing. 
Nearly impossible to swallow solid foods. Immediately after swallowing liquids 
there was a passive regurgitation, unaccompanied by sensations of nausea. On plac- 
ing a stethoscope over cardiac orifice of stomach while patient swallowed milk an 
abnormal gurgling sound could be heard as the liquid passed into the stomach. No 
tumor could be made out on palpation. Patient was in a weak, emaciated condi- 
tion. Lack of severe and continuous pain seemed to exclude cancer. Being unable 
to determine the nature of the disease, a diagnosis of dysphagia was made. Subse- 
quently a blood count showed a reduction of 50 per cent in the number of red cor- 
puscles without a disproportionate increase of leucocytes. Patient never had pain, 
except of a slight character on swallowing, during the six months of lessening 
strength and flesh preceding death. 

Necropsy (twenty-two hours after death).—Rigor mortis present; body emaciated; 
slight pleuritic adhesions to parietes and also interlobar. Between lungs and chest 
wall was found a thin layer of clotted serum of about the consistency of egg albu- 
men; surface of lungs presented a beautiful mottled purple appearance. On section 
there exuded a large amount of coffee-colored fluid. Lower 2 inches of w@sophagus 
and the lesser curvature of stomach showed a thickened, ulcerated, broken-down 
appearance, caused by cancerous disease. The gastro-hepatic omentum and adja- 
cent surface of left lobe of the liver were also disintegrated from extension of the 
cancerous process. Pancreas, healthy. Spleen, slightly enlarged. Kidneys, larger 
than normal and waxy in appearance. Other organs not examined. 


CASE 2., 
Pylorus. 


J. B. (colored); aged 49 years; nativity, Kentucky; admitted to United States 
Marine Hospital, St. Louis, Mo., December 3, 1894; died January 3, 1895; disease, 
carcinomatous ulcer of pyloric end of stomach, perforation, and general peritonitis. 

History.—Provisional diagnosis of dyspepsia made. On December 13 he was oper- 
ated on for removal of enlarged inguinal glands and fistula in ano. This patient 
complained of trouble with his stomach for some time. Malignant disease was not 
marked by any special symptoms, and a general diagnosis of dyspepsia was made. 
After the operation for fistula in ano and excision of inguinal glands he did well. 
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His wounds healed rapidly and disease of the gravity revealed at the necropsy was 
not suspected. On January 1 (New Year’s Day) he ate a very hearty dinner, and 
after supper on the same day he first complained of pain in the abdomen. By the 
next morning it was evident that peritonitis was present, but the symptoms were so 
indefinite that an exploratory laparotomy was not attempted, and subsequent devel- 
opments showed the wisdom of thiscourse. Foreven if the opening in the stomach 
could have been easily reached it would have been difficult to close it, and impossible 
to prevent subsequent perforation in other parts of the ulcer. The specimen was 
preserved. ' 

Necropsy (thirteen hours after death).—Rigor mortis present; body much emaciated. 
Thorax: Pleurai adhesions on both sides—most marked on left; slight serous effusion 
in both pleural cavities; small, cheesy deposits and puckered cicatrices in apices of 
both lungs. Lower lobe of left lung shows cicatrix, and is fibroid and airless; at 
inferior part a small, cheesy deposit which had undergone cretafaction was found in 
lower lobe of right lung. Heart: Normal, valves competent, slight patch of athe- 
roma on base of anterior leaflet of mitral valve and in wall of ascending aorta. 
Abdomen: General peritonitis existed, and the peritoneal cavity was filled with a 
mixture of pus and stomach contents, the latter issuing freely from a perforation 
one-fourth inch (0.625 em.) diameter situated near the posterior border of pyloric end 
of the stomach. The peritoneal surface of the stomach was adherent to the liver, 
omentum, and surrounding structures, and the round ligament of the liver was adhe- 
rent to the stomach just below the seat of perforation. The pylorus was thickened 
and the opening from the stomach would just admit the forefinger. The pyloric end 
of the organ was the seat of a large horseshoe-shaped carcinomatous ulcer with 
raised edges and infiltrated borders. The ulcer was 54 inches (13.75 em.) long, from 
end to end, 1 inch (2.5 cm.) wide, and had destroyed all the coats of the stomach except 
the peritoneal. This was perforated about one and one-half inches (3.75 cm.) from 
the right end of the ulcer by the opening already mentioned. The stomach was 
much enlarged, the parts of the wall not invaded by the ulcer thickened and infil- 
trated, the mucous membrane pale, with some points of congestion and few ruge. 
The mesenteric glands were enlarged and contained pus and cancer infiltrate. The 
omentum was much wasted and inflamed, in common with the peritoneum, The 
intestines presented nothing abnormal, mucous membrane generally blanched. Liver 
small and evidently fatty. Pancreas very pale, normal in size. Kidneys small, pale 
on section, and capsules slightly adherent. Suprarenal capsules lobulated and 
softened in medullary substance; spleen small; bladder and ureters healthy. Weight 
of viscera: Lung, left, 490 grams; lung, right, 575 grams; heart, after opening, 195 
grams; liver, 955 grams; spleen, 105 grams; pancreas, 65 grams; suprarenal cap- 
sules each, 10 grams; kidney, right, 115 grams; kidney, left, 110 grams. 


cd 


CARCINOMA OF STOMACH AND LIVER. 
CASE 1. 


J. O.; aged 35 years; born in Wales; admitted to marine ward, St. Vincent’s Hos- 
pital, Norfolk, Va., May 4, died June 29, 1895. 

History.—On admission the patient was markedly emaciated, and gave a history 
of long-continued indigestion, latterly marked by vomiting. The stomach—carbon 
dioxide test—was found to be much dilated. A tumor on the liver, left lobe, was 
readily perceptible. That on the stomach, pyloric end, was at no time made out, 
but was rendered probable from the gastric symptoms. Vomiting was controlled 
fairly well by bland and liquid diet, but he died by exhaustion June 29. Pain was 
at no time a marked feature of the disease, although occasionally present toward 
the end of life, apparently from peritonitis; never had hematemesis. 

Necropsy (six hours after death).—Very much emaciated; abdomen rather tumid. 
Thorax: The usual pleural adhesions over both lungs—rather more general than 
usual, Left lung, dark and small; in apex is an old spot of consolidation about 
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3 em. in diameter and 1 cm. thick, tough, fibrous and dark, an old scar of some 
former lesion. The surface was ‘‘puckered” at this place. The tissue around was 
healthy, as was the rest of the lung, save for the black deposit onit. Rightlung: In 
color like the other, same consolidated tissue, and very dense pleural adhesions at 
apex, but no distinct lump of fibrous tissue as in the other. Heart: About 35c. c. 
of fluid in pericardial sack, dark amber in color; destitute of fat; soft and flabby; 
in diastole; apex edematous for 0.75 cm., presumably from maceration in the peri- 
cardial fluid; valvesnormal. Abdomen: The peritoneal cavity was filled with bloody 
fluid, which, however, was clear, or nearly so (i.e., not turbid); no pus, some fibrin- 
ous exudation, gluing intestines together. The great omentum was represented simply 
by a little cord about 1 cm. (or a little less) in diameter around the greater cur- 
vature of the stomach. The stomach was enormously dilated, and the pyloric end 
bound in toward the back and drawn up under the liver, so that it was impossible to 
palpate it until that organ was drawn aside. It was then seen to be the seat of a 
large, rather firm tumor, evidently carcinoma. The orifice, however, was patent 
about 1.25 cm. diameter, but rigid and incapable of either expansion or contraction. 
The walls of the stomach were generally thin, but in some places were lined by 
bundles of muscular fibers, which stood out like pieces of tape drawn tight in the 
walls of the organ; mucus membrane, even at pyloric end, intact. No other deposit 
onthe stomach. The liver was studded by masses of carcinoma, the left lobe espe- 
cially, almost the whole of which had undergone carcinomatous degeneration. This 
was much softer than on the pylorus, and presumably secondary. The parietal peri- 
toneum in the upper part of the abdomen and that lining the diaphragm were 
studded with knots of carcinoma from as big as a pin’s head to the size of a pea. 
The visceral peritoneum over the transverse colon and most of the small intestines 
were also involved. There were also some adhesions among these of recent (soft) 
fibrin; the mesentery of the transverse colon was contracted to one-third of its 
usual length and studded with carcinomatous nodules. That of the small intestines 


also involved, though to a less degree. Kidneys and bladder normal. 
Hak. C, 
CASE 2. 


C. J.; aged 33 years; nativity, Sweden; was admitted to the United States Marine 
Hospital, San Francisco, Cal., March 25, and died April 22, 1895. 

History.—Was transferred from San Pedro, Cal., where he had been under treat- 
ment for cystitis, gastritis, and anemia. The cystitis had subsided, and for a month 
before admission to this hospital gastric symptoms had also abated. On examina- 
tion a tumor was made out in the median line of the abdomen, extending from the 
xiphoid appendix to the navel, and about 10cm.in width. There was marked jaun- 
dice, constipation, and anorexia. Emaciation had existed, but patient had general 
anasarca while in this hospital. Persistent pain was about the only subjective 
symptom. Provisional diagnosis of hepatitis was made. Exploratory aspiration 
with hypodermatic needle gave no clew to the nature of the disease. Palliative 
treatment was pursued. Patient died at 5 a.m. April 22. ° 

Necropsy (five and one-half hours after death).—Thorax: Hypostatic congestion of 
both lungs; heart small; right ventricle showed eccentric hypertrophy and fatty 
degeneration; left ventricle concentrically hypertrophied. Abdomen: General peri- 
toneal adhesions, and partial involvement of parietal peritoneum and abdominal 
wall in the disease. Carcinomatous (encephaloid) mass found, involving almost all 
of the left lobe of the liver and invading the right lobe. Peritoneal coat of the 
contiguous part of the stomach involved, and extending to a variable degree, in 
different parts, to the mucous coat. In this situation was an artificial opening about 
2.5 em. in diameter near the pyloric sphincter and on the anterior surface of the 
stomach. There was also superficial disease of contiguous part of spleen. Other 
organs appeared normal, 

‘ ae C. H. G. 

J. G. 
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CARCINOMA OF LIVER. 


F. J.; aged 42 years; nativity, Sweden; admitted to United States Marine Hos- 
pital at San I'rancisco, Cal., December 3, and died December 24, 1894, at 1.45 a, m. 

History.—On admittance he complained of frequent bloody stools, attended with 
tenesmus, loss of appetite, great thirst, and pains in lower part of abdomen. Dur- 
ing course of treatment liver enlarged rapidly, but hypodermic exploration for 
abscess was negative. Patient averaged seven stools daily, which were usually 
mixed with blood. 

Necropsy (ten hours after death).—Body wasted; rigidity medium; thoracic viscera 
normal, except for small area of nodular new growth deposit in middle lobe of right 
lung. This area exuded a chocolate-colored juice on section. Liver much enlarged, 
weighing 3,700 grams. The interior, amounting to about the third of entire organ, 
had been irregularly hollowed out by an ulcerating new growth. ‘The cavity con- 
tained a small quantity of detritus and fluid. The walls were composed of a dry, 
crumbling, grayish-yellow tissue which gradually faded off into normal liver. 
The spleen, kidneys, pancreas, stomach, and small intestine were normal. The colon 
from caecum to anus was lined with tlliptical-shaped ulcers. These ulcers, with 
raised, dense, irregular margins and depressed centers, were scattered all over the 
mucous membrane. Many of them had coalesced, and no greater space existed 
between any two than 12cm. Several of the crescentic folds of mucous membrane 
were puckered, thickened, and adherent. No enlargement was found in the glands 
of the mesentery, gastro-hepatic omentum, retroperitoneal region, or mediastinal 
spaces. 


CARCINOMA OF PANCREAS. 


¥F. D.; aged 52 years; nativity, Germany; admitted to United States Marine Hos- 
pital, Chicago, l., August 9; died October 4, 1894. 

History.—¥or several months he had had slight dyspeptic symptoms; occasional 
discomfort after eating, flatulence frequently. Eight days before admission he was 
suddenly attacked with vomiting and purging. These symptoms abated, yet were 
present to day of admission. There had been no blood in vomitus or dejection. On 
entrance he was weak, and a yellow tinge was noticed inconjunctive. The follow- 
ing day this color had increased and integument also was perceptibly yellow. This 
jaundice became very intense and persisted till death. During first two weeks 
patient was quite comfortable and there was no vomiting. After September 1 there 
was frequent pain in abdomen and continual nausea and vomiting. Urine was 
dark colored, frothy on shaking, the foam greenish-yellow; sp. gr., 1.017; reaction, 
acid; bile and sugar present. Sugar was. found several times during August, but 
on September 4 and later, as frequently tested, no sugar, but a small amount of 
albumen. Soon after admission liver was found to be somewhat enlarged, and at 
the end of two weeks an increase was noted. No tenderness on pressure. ° 

September 3.—Rounded margin of gall bladder felt below edge of liver. 

September 13.—Margin of liver a little below level of umbilicus, notch plainly felt 
5 cm. to left of umbilicus and a little below. On the right, edge of liver dips 
below crest of ileum. 

September 14.—Vomited 500 c. c. of bloody fluid, no clots. Stool to-day was black 
as tar. ; 

September 16.—Bloody stools; vomited 1,000 c. c. dark, muddy fluid. 

September 18.—Liver not further increased, but gall bladder now presents a swell- 
ing visible to the eye in right iliac region about 8 cm.in diameter. He continued to 
vomit frequently, but vomitus not distinctly bloody in appearance. Stools, black 
colored. During whole illness the preferred position in bed was on right side, and 
during the last month any other position could not be tolerated. Condition of 
patient made an operation for relief inadvisable. 
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Necropsy.—Heart weighed 290 grams; valves competent; anzmic appearance of 
muscle. Thoracic and abdominal aorta normal. No adhesions in pleural cavities. 
Surface of lungs yellow, mottled with blue patches. Lungs appeared normal except 
some excess of blood in lower lobes. Abdominal lymphatic glands enlarged and 
black; all other tissues yellow. Adhesions bound together liver, gall bladder, pan- 
creas, intestines, and a tumor mass; this last about 6 cm. in diameter and most 
intimately connected with head of pancreas and with duodenum for several inches 
about the opening of the bileduct. The liver was enlarged; its surface showed ele- 
vated areas, had a nodular feeling everywhere, and was a dark-green bronze color. 
On section there were many areas of bright yellow in the general dark-green color. 
Lobules indistinctly marked. Gall bladder was greatly distended; contained 520 
ce. c. of black fluid, greenish yellow in athin layer. It was partly adherent to intes- 
tine. Ducts patent.except at opening into intestine. The common duct, except just 
at intestinal opening, was free from connection with tumor. The tumor is thought 
to have originated in the head of the pancreas. Weight of liver, empty gall blad- 
der, tumor, with attached portions of pancreas and intestine, was 3,100 grams, 
Weight of kidneys: Left, 180 grams; right, 160 grams. Capsule of left kidney 
easily removed; of right, partly adherent. Both kidneys were dark-bronze red 
externally, greenish yellow on section; white patches on surface of left spleen 
weighed 150 grams, tissue semifluid (twenty hours after death), capsule rather thick. 
Every tissue in the body partook of the bilious coloring. 


CARCINOMA OF PHARYNX AND NECK. 


J. T.; aged 36 years; nativity, Norway; admitted to United States Marine gags 
tal, Chicago, Ill., October 3; died November 1, 1894. 

hy: Sep iient was EO from Miers: Wis., where he had received 
treatment in hospital for seventy days for “malignant disease of fauces and tongue.” — 
He was emaciated and feeble on admission, and had difficulty in talking and swal- 
lowing. Examination of mouth showed extensive ulceration and loss of tissues on 
right side of pharynx and base of tongue. He stated that four years previously 
there was a small lump on the right side of his throat. This was cauterized and 
apparently disappeared, but soon returned, ruptured, and an ulcer persisted and had 
- slowly extended. Six months ago he noticed some enlarged glands in the right side 
of neck, and one small mass just to the right of median line in front. The last had 
slowly increased in size and on admission was about the size of a goose egg, situated 
just above sternum and extremity of right clavicle. This was hard, smooth, not 
attached to integument, but was apparently attached to the periosteum of clavicle. 
In the right side of neck above this were three small nodules. At first from the 
condition of pharynx it was considered useless to attempt any operation. Mild 
cauterization was applied to ulceration in pharynx, but the obstruction to breathing 
became so great that operation was decided upon. 

October 14.—Patient etherized, and tumor above sternum and the three smaller 
masses above it were excised. There was little hemorrhage. ‘The large mass was 
closely bound to right clavicle, and extended behind clavicle and sternum resting 
upon innominate artery, but it was removed intact, withits connective tissue attach- 
ments. It lay also contiguous to the large vessels of the neck. The patient’s gen- 
eral condition was not made worse by the operation, and the incisions healed rapidly. 
But the difficulty in breathing and swallowing did not at any time improve. Micro- 
scopic examination of the tumor showed it to be a carcinoma. 

October 23.—It was found a new growth was rapidly pushing up at the former site, 
and before death it had become larger than the one removed. 

Necropsy.—Body greatly emaciated. Inspection showed a swelling in neck from 
interclavicular notch, which it filled, to cricoid cartilage slightly to the right of 
median line, and about 5 cm. wide. Line of incision of operation visible on this 
swelling. Beneath the integument in various parts of trunk were found small, hard, 
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white secondary carcinomatous nodules not over 0.5 cm. in diameter, one a little 
larger in left groin. The tumor in neck was found to be attached to sternum and 
first rib, and the bone and cartilage infiltrated and soft,so that the right half of 
sternum, from upper extremity nearly to second costal cartilage, and part of first 
rib were scooped out with the finger. The tumor after removal measured 5 by 
10cm. Pericardial sac and heart were normal. Adhesions in both pleural cavi- 
ties at apices and over upper lobes, posteriorly. Left lung: Crepitation through 
the larger part, several dark red, dense masses scattered through tissue, not appar- 
ently extending to the surface. Right lung: Tissue firm, cuts hard, little crepita- 
tion, quite largely filled with small grayish nodules, and some areas entirely gray. 
The small gray nodules look not unlike tubercle, but appear partly liquefied. 
Beneath base of heart and arch of aorta was found a hard mass, to which were 
closely bound arch of aorta and great branches, trachea, cesophagus, yet apparently 
none of these had its caliber constricted by encroachment of the tumor. This mass 
was somewhat larger than the superficial tumor of neck previously described. The 
bronchial glands were much enlarged. The peritoneal cavity and intestines through- 
out presented nothing pathological. The liver was of purplish hue externally, dark- 
brown on section and weighed 2,130 grams. On its surface were seen many white 
spots from one-fourth to three-fourths cm. in diameter, each one with surface 
depressed below surrounding tissue. Section of a number of these showed there was 
no fluid, but a firm white tissue. Section of the whole organ showed there were many 
of these white nodules scattered through it. Kidneys: Left, 220 grams; right, 180 
grams; capsules not adherent; externally many small, white spots (surface not 
depressed), and many white nodules through substance. Spleen, 230 grams; of nor- 


mal appearance. a 


TUBERCULOSIS OF LUNGS. 
CASE 1. 


A. P.; aged 33 years; nativity, Germany; admitted to the marine ward, German 
Hospital, Philadelphia, Pa., October 1; died December 9, 1894. 

History.—Gave history of having had a cough for one year which was getting worse, 
and was quite severe when he came to the hospital. Physical examination revealed 
dullness on percussion at the right apex, and tubular breathing. His heart was 
very weak and at times irregular in action. He rapidly lost flesh; the coughing 
increased in severity and the expectoration became very copious. 

Necropsy (twelve hours after death).—External appearance: The body much emaci- 
ated; post-mortem lividity and rigor mortis slight. Thoracic cavity: The right lung 
was consolidated and on section a large cavity was found at the apex, it being about 
as large as an orange. There were marked adhesions on the left side, the result of 
an old pleurisy. The left lung was consolidated and showed tubercular deposit. 
throughout its structure. The pleura on the right side was studded with tubercles. 
The heart showed fatty degeneration. Abdominal cavity: The liver had undergone: 
fatty degeneration, the mesenteric glands were enlarged, and there were a few 
tubercular ulcers in the ileum. Spleen enlarged. Kidneys showed parenchymatous: 
nephritis. 


CASE 2. 


F. J.; aged 24 years; nativity, New York; was admitted to the marine ward, 
German Hospital, Philadelphia, Pa., May 12; died July 20, 1894. 

History.— When admitted was suffering with dyspnea, night sweats, and severe: 
attacks of coughing. He was extremely weak and very much emaciated. Physical 
examination revealed signs of a cavity at the apex of the right lung, and dullness: 
on percussion over the left lung which was most marked at the apex. He improved 
somewhat under treatment and was discharged at his own request, June 16, 1894. 
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He was again admitted July 4, presenting all the symptoms that were present when 
he was first admitted, but was very much worse. He gradually grew weaker and 
died on July 20. 

Necropsy (ten hours after death).—External appearance: The body much ema- 
ciated; rigor mortis slight. Thoracic cavity: Marked pleural adhesions on the 
right side with slight adhesions on the left side near the apex. The right lung 
showed a croupous pneumonia at the base and numerous areas of cheesy necrosis 
and small tubercles; there was a cavity at the apex about the size of a walnut. 
The left lung showed several areas of exudation, especially at the apex. The heart 
was somewhat dilated, but otherwise normal. Abdominal cavity: The liver was 
normal; in the intestines the solitary glands showed signs of infiltration; spleen, 
kidneys, pancreas, macroscopically normal. 


CASE 3. 


J. N.; aged 47 years; nativity, Norway; was admitted to the United States Marine 
Hospital at San Francisco, Cal., November 1, 1893, and died December 27, 1894. 

History.—On admission to the hospital the patient complained of cough, night 
sweats, loss of appetite, and emaciation. Physical examination showed, at first, 
signs of chronic bronchitis, but subsequently indications of general tubercular infil- 
tration of both lungs. Although the course of the disease progressed to a fatal ter- 
mination, it was marked by several short periods of improvement. 

Necropsy (nine hours after death).—Body rigid and emaciated. Left lung: Adhe- 
sions at apex and posteriorly; cavity at apex; entire organ infiltrated with tuber- 
cles; lower lobe congested. Right lung: Adhesions at apex and posteriorly; cavity 
at apex of a capacity of 100 c. c.; general tubercular infiltration. Other organs 
normal. 

CASE 4. 


A 


M. C.; aged 23 years; nativity, Ireland; admitted to United States Marine Hos- 
pital at San Francisco, Cal., on July 12, and died July 16, 1894, at 8.40 p. m. 

History.—On admittance patient was very weak, could only speak in whispers, 
and had temperature of 40.89 C. Hehad been ill for about three months; lost 16 kilos. 
of flesh; had frequent night sweats, incessant cough, and expectorated purulent 
sputum. Treatment was without avail, the fever and cough kept up, and nearly all 
nourishment was vomited. 

Necropsy (fourteen hours after death).—Rigor mortis noted; no discoloration of body ; 
body emaciated; right lung was collapsed, and the lower lobe carnified. The apex 
contained severalsmall cavities. Rest of lung was uniformly infiltrated with tuber- 
cles. Leftlung contained some small cavities toward apex. Disseminated tubercles 
throughout lung; lower lobe in condition of red hepatization; slight pleural adhe- 
sions toward apex; heart and abdominal viscera normal. 


CASE 5. 


M. A.; aged 42 years; nativity, Russia; was admitted to the United States Marine 
Hospital, San Francisco, Cal., September 8, and died September 20, 1894. _ 

History.—Six months previous to his admission he suffered from a ‘bad cold,” 
probably lobar pneumonia. This was followed by progressive weakness, pains in 
left side, cough, purulent and occasionally bloody expectorations. Previous to this 
he was strong and healthy. 

Physical ecamination.—Heart normal. Lungs; inspection, nil. Palpation: Vocal 
fremitus absent on left side posteriorly. Auscultation: Jerky breathing at left apex; 
tubular breathing with suppression of respiratory murmur below scapula on left 
side. Percussion flatness posteriorly below left scapula; normal vesicular resonance 
elsewhere. Tubercle bacilli in sputum. Eight days after admission patient had a 
pulmonary hemorrhage, which was followed by several others until his death. 
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Necropsy.—The necropsy was held September 21, 1894, fifteen hours after death. 
Rigor mortis was noted, but no discoloration. Body wellnourished. Pericardial sac 
contained about 75 c.c.of serum. MHeart,normal. Right lung, healthy. Left lung: 
Adhesions posteriorly and at base; large cavity extending from apex to base, reach- 
ing nearly to the surface of the lung, and filled with pus and blood. The left lung 
weighed 1,630 grams, while the combined weight of both equalled 2,580 grams. The 
other organs were not examined. 


CASE 6, 


E. B.; aged 30 years; nativity, England; admitted to United States Marine Hos- 
pital, Chicago, I1l., December 29, 1894; died March 30, 1895. 

History.—He had not beenrobust for several years, yet general health had been good. 
Three years ago he had sharp pains in left chest for short time. A week before admis- 
sion he began to have slight hacking cough and pain in left chest on deep inspiration. 
Continuous moderate temperature. Examination of chest showed the heart in good 
condition, a few mucous rales in both lungs, and slight dullness at apex of Jeft lung. 
Temperature became higher. Cough increased January 7 to 11; hemoptysis Jan- 
uary 12. Sputum contained little pus, mostly mucous; many tubercle bacilli. 
January 19 to 23, hemoptysis. Course of disease very rapid. Later percussion note 
at left apex tympanitic. Coarse mucous and sonorous rales heard over whole chest. 
Nonight sweats. Slight diarrhea on two occasions, usually somewhat constipated. 

Necropsy.—Greatly emaciated; 250 c. c. clear fluid in pericardial sac. Weight of 
heart, 250 grams; valves, cavities, and walls apparently normal. Many shallow 
ulcers along whole of trachea, few in larynx. Weight of lungs, left 1,600 grams; 
right 900. Many adhesions and 1,050 c. c. slightly turbid fluid in left pleural cavity. 
No fluid; few weak adhesions in right pleural cavity. No crepitation in left Jung, 
many caseous areas, and many vomice, one large and in upper lobe. Right lung 
everywhere crepitant, but contained many miliary tubercles. A few small ulcers, 
apparently cicatrizing, for short distance above and below ileo-caecal valve. Many 
fine tubercular nodules throughout whole extent of intestines. Liver, apparently 
normal, brown; weight, 1,630 grams. Each kidney weighed 150 grams; capsules 
not adherent; section appearednormal. Pelvisanduretersnormal. Spleen weighed 


210 grams. 
ees Bg es 
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CASE 7. 


S. W.; aged 40 years; nativity, Ohio; admitted to United States Marine Hospital, 
Chicago, Ill., September 18; died October 21, 1894. 

History.—Patient knows of no phthisis in family. He had been a strong man, and 
weighed over 200 pounds. Hard drinker. Attributes his sickness to exposure in the 
ice on the rivers. Cough began spring of 1893; night sweats the next winter; 
hemoptysis spring of 1894. Voice increasingly husky since spring of 1894, and he 
could only whisper on admission. He had delirium tremens in May, 1893. Onadmis- 
sion there was severe cough, profuse expectoration, night sweats; heart rapid and 
irritable; slight dullness at apex of left lung; tympanitic a little lower, with cavern- 
ous respiration. Left lung full of cearse mucous rales, and some moist mucous and 
sibilant rales in rightlung. Respiration increased in frequency. During last two 
weeks of life he lost control of bowels and had slight involuntary stool with every 
cough. Stools at times watery, but often formed. Sputum not examined micro- 
scopically, as diagnosis was apparent. 

Necropsy.—Nothing abnormal found in pericardial sac, heart, or thoracic aorta. 
Heart weighed 260 grams. Extensive ulceration through entire extent of larynx and 
trachea. Pleural cavities obliterated by strong adhesions; left lung torn in removal. 
Left lung: No crepitation; filled with tubercle and riddled with vomice; weight, 
810 grams. Right lung: Many tuberculous nodules, and vomice in upper lobe; 
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other lobes were crepitant, but contained many tuberculous nodules. There were 
many ulcers in small and large intestines and rectum. Liver: Light-yellow, large, 
soft, fatty; lobules indistinct; weight, 2,260 grams; large quantity of peri-renal 
fat. Both kidneys had adherent capsules, and were lobulated, pale, and had thin 
cortices. Section of right kidney showed many white miliary deposits. Each kid- 
ney weighed 170 grams. Spleen somewhat enlarged, very soft; weight, 230 grams. 


Case 8. 


M.S.; aged 42 years; nativity, England; admitted to United States Marine Hos- 
pital, Chicago, Ill., August 2, 1893; died August 27, 1894. 

History.—Family history good, as related. States cough began in May, 1893. 
Hemoptysis began in July, 1893, and continued for two weeks, ending in profuse 
hemorrhages evening of August 1 and morning of day of admission; none subse- 
quently. On admission there were evidences of tubercular infiltration of both 
lungs. The process was more advanced in the right and progressed more exten- 
sively in that lung. Occasional diarrhea occurred. Tubercle bacilli found in 
sputum. Night sweats were frequent. Vomiting accompanied the severe coughing. 
During part of illness there were frequent chills in early half of the day. Toward 
the ciose there was severe neuralgic pain over sacrum and in thighs. 

Necropsy.—Heart: Weight, 450 grams, 30 c. c. clear fluid in pericardial sac; no 
pericardial adhesions or cicatrices; valves apparently competent; at aortic opening 
papillary excrescences at two of the junctions of cusps; thoracic aorta normal. In 
larynx and trachea were several ulcers about one-fourth cm. in diameter, one larger 
near vocal cords. Pleural cavities: Left, many weak adhesions over upper half and 
to diaphragm; right, many adhesions over upper half and to diaphragm; some very 
dense ones at apex. Left lung: Weight, 1,090 grams, filled with miliary tubercles, 
no vomice. Right lung: Weight, 720 grams; lower lobe filled with miliary tuber- 
cles; upper contained no air, a solid mass, with many vomicex. Scattered along large 
intestine and rectum were seen small tubercular nodules, but noulcers. Liver, yel- 
lowish-brown, probably fatty; weight, 2,140 grams; gall bladder half full of bile, 
no concretions. Each kidney weighed 170 grams, and each exhibited on the surface 
and scattered through section small chalk-white masses twice the size of the head 
ofapin.. Spleen: Weight, 280 grams; good color and consistency. 


CASE 9. 


W.J.; negro; aged 25 years;-born in Virginia; admitted to United States Marine 
Hospital at Cincinnati, May 2; died June 2, 1895. 

History.—Patient complained of pain in left side of,chest, cough, anorexia, and 
weakness. Physical examination revealed only some few scattered moist rales. 
Hemoptysis frequently occurred. Emaciation and weakness became extreme. 
Symptomatic treatment was administered, and, as the fatal termination of the disease 
was foreseen, measures to make the patient comfortable were prosecuted. Patient 
suddenly collapsed and died within. an hour, June 2, 1895. 

Necropsy (seventeen hours after death).—Height of subject was 1.6 meters. Circume 
ference at shoulders was 0.9 meter. Rigor mortis was slight. Body was wasted. 
Heart and pericardium: Pericardium contained some serous fluid and presented sev- 
eral miliary tubercles; mitral valve was indurated; all other valves were normal. 
Lungs and pleurz: The visceral and parietal layers of both pleursz were almost 
universally adherent. Both lungs presented numerous consolidated and softened 
areas, and removal of them in the whole condition was impossible. Small intestine 
presented several tubercnlous ulcers; mesenteric glands were enlarged and har- 
dened. Liver presented miliary tubercles. 

preg, fer 28 
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CASE 10. 


P. M.; aged 30 years; nativity, Ireland; admitted to United States Marine Hos- 
pital, Chicago, Ill., April 3; died July 15, 1894. 

History.—Father died in patient’s infancy in a “ decline; ” otherwise family his- 
tory good. Four years ago patient had enteric fever, and he has not been in good 
health since; thinks he has had fever every night since that time; cough began 
soon after. On admission he was feeble, emaciated, had severe cough, profuse expec- 
toration, night sweats, tubercle bacilli in spectum; chest expansion very poor; per- 
cussion note dull over both upper lobes; coarse mucous rales over both lungs; 
considerable diarrhea soon after admission; dyspnoea became severe; deglutition 
painful and voice husky; no hemoptysis. 

Necropsy.—Heart: Weight, 200 grams; small, pale, several white patches exter- 
nally; no pericardial adhesion; valves competent; thoracic aorta appeared normal. 
Larynx and trachea pale; no ulcerationvisible. Pleural cavities: Left, wholly oblit- 
erated by adhesions; right, lower half occupied by adhesions. Left lung: Weight, 
1,250 grams; a mass of abscesses of varying size; largest at apex held 150 c¢. c.5 no 
normal tissue; no crepitation. Right lung: Weight, 1,070 grams; upper lobe and 
upper half of lower a mass of small cavities filled with pus, one larger one at apex; 
crepitation only in lower half of lower lobe. Mucous membrane of stomach very 
pale. Nothing abnormal regarding intestines. Liver: Small, firm, chocolate color; 
weight, 1,275 grams. Gall-bladder filled with bile; noconcretions. Kidneys: Left, 
180 grams; right, 180 grams; both pale. Spleen appeared normal. Gelatinous 
secretion from trachea, just below larynx, was a pure culture of tubercle bacilli, 
two cover-glass preparations containing nothing else. 


CasE 11. 


J.M.; aged 34 years; nativity, Ohio; admitted to United States Marine Hospital, 
Chicago, [11., June 25; died December 22, 1894. 

History.—Family history negative, General health had been good. He had 
worked as a florist until three years ago when he became a sailor. He had been 
losing flesh for a year. Cough began in fall of 1895 and continued until spring. He 
thought it had stopped and shipped on the lakes. Cough soon returned and he was 
forced to apply for relief. He had had nightsweats, but no hemoptysis. On admis- 
sion a consolidation was noted at apex of right lung, and tubercle bacilli were very 
abundant in sputum. There was profuse expectoration, continuous fever, pro- 
gressive emaciation, and loss of strength. In November there was cdema of the 
feet, becoming later a SA ic anasarca, but this subsided again, with the exception 
of aioe of feet. 

Necropsy.—Pericardial sac contained 50 c. c. of clear fluid. Heart weighed 210 
grams, valves competent, walls thin and pale; thoracic aorta normal. Left lung 
weighed 370 grams. Left pleural sac contained 1,000 c. c. clear fluid; no adhesions. 
Right pleural sac contained 3,000 c. c. of pus; no adhesions. Left lung contained a 
moderate number of miliary tubercles. Right lung was compressed and firmly 
attached to surface about bronchus and vessels, it contained a cavity filled with 
pus at apex. Abdominal cavity and viscera generally appeared normal. Liver of 
normal color externally; weight, 1,730 grams. Section of liver had an amyloid 
appearance, somewhat tough and creaking under knife; lobules visible. Gall blad- 
der and ducts apparently normal. Each kidney weighed 210 grams; both presented 
anormal appearance. Spleen weighed 180 grams and looked normal. 


CASE 12. 


W.J.; aged 48 years; nativity, Virginia; admitted to marine ward, St. Vincents 
Hospital, Norfolk, Va., October 4; died Oakes 24, 1894. 

History.—Patient mae well nett two weeks preceding his admission; aad he had 
one chill, and fever ever since. When admitted he had fever which resembled remit- 
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tent malarial. Temperature, 38.3° C. to 39.1° C. in the morning and 39.4° C. to 40° C. 
in the afternoon; had no stupor or diarrhea. There wasno dyspnea or cough when 
first seen. At first the physical examination only revealed some harshness and exag- 
geration of the vesicular murmur and prolongation of expiration murmur at the 
apices. The patient’s condition was good at first. The disease made rapid 
advancement, and it was soon possible to detect slight dullness on percussion, some 
bronchial breathing, and a few mucus rales. At this time the fever was running a 
course of 39.4° C. to 40° C. in the morning and 40.4° C. in the afternoon, although 
sometimes the fever was higher in the morning than evening. The patient’s general 
condition became much worse, and his strength was rapidly sapped, becoming 
much emaciated and dying in five weeks from the commencement of the attack. 

Necropsy (twenty howrs after death).—Externalappearances: Body emaciated; rigor 
mortis marked. Thoracic cavity: The pleura was studded with miliary tubercles; 
right lung was consolidated and filled throughout its structure with tubercles; a 
small cavity was found in upper lobe; left lung was similar to the right except no 
cavity was found. Pericardium and heart were normal. Abdominal cavity: Peri- 
toneum was normal; liver and spieen enlarged; kidneys normal. 


CASHEDIG: 


P. H. (colored); aged 22 years; nativity, Mississippi; admitted to the United 
States Marine Hospital, Memphis, Tenn., September 24; died December 23, 1894. 

History.—This patient was the victim of a severe attack of epidemic influenza in 
the winter of 1892-93, a conspicuous part of the disease being peripheral neuritis. 
He recovered from the attack, but never seemed to have vigorous health afterwards, 
although his general nourishment was good. In August, 1894, he had hemoptysis 
and began to be troubled with a cough. At the time of his admission to the hos- 
pital there was so much general bronchitis that no specially affected area was dis- 
covered, although there was a suspicion of consolidated areas in the left lung. As 
the bronchitis cleared away somewhat, it appeared that the upper lobe of the left 
lung had become consolidated. There was very little expectoration at any time, 
although the cough was distressing. Creosote was given in increasing doses, with- 
out any benefit. The remainder of the left lung became involved in the consolida- 
tion, and later the entire right lung filled up somewhat suddenly. The patient had 
a great deal of bleeding from the lungs in the last month of life. 

Necropsy (sixteen hours after death).—No post-mortem lividity ; rigor mortis present; 
general nourishment good; pupils slightly dilated. The heart weighed 341 grams. 
The pericardial sac contained a small quantity of clear yellowserum. All the valves 
of the heart were competent. The left ventricle was somewhat hypertrophied. There 
was a bunch of enlarged cheesy and calcareous lymphatic glands about the bifurca- 
tion of the trachea in the mediastinum, The left lung weighed 1,057 grams. There 
were moderate adhesions in the pleural cavity. There was a large cavity in the apex 
of the lung and some smaller cavities were in other parts of the upper lobe. The 
lower lobe was filled with tubercles. The lung floated in water. The right lung 
weighed 819 grams. ‘There were adhesions in the back part of the pleural cavity. 
The lung was thickly studded with tubercles, diffused throughout its tissue. The 
liver was normal in appearance; its weight was 1,690 grams. The gall bladder was 
partly filled with bile. The left kidney weighed 159 grams, the right 175 grams. 
Both were normal in appearance. The spleen weighed 216 grams; a few yellow 
specks of a shotty feel were found in it, having the appearance of tubercle. 


Case 14. 


» M.M.; aged 25 years; nativity, Austria; admitted to the United States Marine 
Hospital, New Orleans, La., August 29; died October 11, 1894. 

History.—Patient on date of first admission gave a history of malarial fever remit- 
tent, from which he recovered and was discharged October 6, 1894. He was read- 
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mitted and treated for acute tuberculosis and died of exhaustion, the result of his 
long-continued illness. 

Necropsy (five hours after death).—Body poorly nourished; rigor mortis marked ; 
pupils slightly dilated. Heart: Weight, 440 grams; larger than normal, endocar- 
dium studded with deposits of tubercle; pericardial sac contained an excess of clear _ 
fluid; aortic and mitral valves competent; ventricular cavities increased in size and 
walls thickened. Lungs: Right lung infiltrated throughout with tuberculous 
deposits; the stage of cavity formation had not however been reached; weight, 
1,730 grams. Pleural cavity of right side contained no adhesions. Left lung stud- 
ded throughout with deposits of tubercle, but not as marked as the right; weight, 
1,050 grams. Peritoneumrather anzemic; contained no tubercular deposits. Gastro- 
intestinal tract anemic; contained no deposits of tubercle. Liver: Weight, 2,680 
grams; color, deep bronze, and increased in size. Gall bladder contained a small 
quantity of bile. Left kidney: Weight, 175 grams; slightly congested; capsule not 
adherent. Right kidney: Weight, 205 grams; congestion more marked than the left 
kidney and somewhat increased in size; capsule not adherent. Spleen: Weight, 
185 grams; smaller than normal; soft and friable capsule firmly adherent. 


CASE 15. 


P. B.; aged 33 years; nativity, New Foundland; admitted to the United States 
Marine Hospital, Boston, Mass., April 14; died April 30, 1895. 

ITistory.—This was an interesting case. The patient was admitted April 6, 1895. 
He stated he had been sick all winter, the trouble beginning with pain in side and 
chill and fever which was followed by typhoid fever, from which he seemed to be 
convalescent. He suffered from severe cough and had diarrhea. Cough became 
worse. Tubercular baccilli were found inthe sputum. The afternoon temperature 
was 39°-+C, with morning temperature about normal, and he was readmitted April 
14, with diagnosis of acute tubercle of lungs. Thecase followed regular course and 
the patient died from absorption of toxic products and exhaustion. 

Necropsy (nine hours after death).—Body that of large, well-formed white male, 
somewhat emaciated; eyes gray, hair dark. Post-mortem lividity, none; rigor 
mortis just beginning. Thorax: Heart, after opening, weighed 375 grams; was in 
systole; the valves and walls were somewhat pale but normal otherwise. Lungs: 
Left weighed 1,780 grams. Upper lobe was necrotic; miliary tubercle over whole 
of lung, which was adherent to parietal pleuralsurface. Right weighed 1,280 grams; 
was somewhat adherent in upper portion; upper lobe filled with miliary tubercle 
and the others comparatively healthy. Liver ‘‘nutmeg,” and weighed 2,190 grams. 
Kidneys: Right weighed 240 grams, cirrhotic; left weighed 170 grams; amyloid 
reaction with tincture of iodine. Spleen weighed 208 grams; pale infarct on con- 
vex surface. No signs of former ulcers in small intestines. 
WwW. P.M. 
CASE 16. 


W.C. (colored); aged 26 years; nativity, Delaware; admitted to United States 
Marine Hospital, Boston, Mass., June 4, 1895, suffering from tuberculosis of lungs. 
Affection ran a rapid course, death occurring June 21, 1895. 

Necropsy (twenty-four hours after death).—Body medium-sized male, emaciated; 
Post-mortem lividity not observable; rigor mortis not present. Larynx and trachea’ 
tubercular. Upper lobes of both lungs infiltrated with tubercle; numerous small 
cavities existing in both lungs; right lung much worse than left, being necrotic 
throughout a large portion. Weight.of lungs: Left, 775 grams; right, 1,205 grams. 
Liver small and of dark color; weight, 1,385 grams. Weight of kidneys: Left, 195 
grams; right, 150 grams. Both kidneys hard and capsule hard to peel. Line of 
demarcation between cortical and medullary substance eliminated in places. Supra- 
renal bodies were much enlarged and both had undergone cheesy degeneration from 
tubercle, Left weighed 20 grams and right 50 grams. Urinary bladder empty. . 

Wirt: 
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F. C.; aged 21 years; nativity, Nova Scotia; admitted to United States Marine 
Hospital, Boston, Mass., January 24, 1895, suffering from tubercle of lungs; died 
February 22, 1895. 

Necropsy (twelve hours after death).—Body that of white male, very tall, extremely 
emaciated; rigor mortis well marked; post-mortem lividity on dependent parts of 
body. Heart small; valves pale and flabby, but competent. Weight of heart 350 
grams. Left lung tightly bound down to posterior chest wall and spinal column by 
old adhesions of pleura, arising fromanempyema, The space between anterior chest 
wall, parietal pleura and the lung, and visceral pleura contained about 1,000 ¢. c. of 
tuberculous pus; the lung tissue tubercular; weight of lung, 1,270 grams. Right 
lung also tubercular and contained numerous small vomicve, also areas of cheesy 
deposits; weight, 1,190 grams. Stomach slightly dilated and catarrhal. Liver: 
Chronic congestion and closely approaching the so-called nutmeg liver; weight, 2,350 
grams. Kidneys: Pelves and ureters of both slightly dilated; weight of left kidney 
230 grams and of right 195 grams. Spleen weighed 250 grams. Macroscopically 
the connective tissue appeared increased. This man’s trouble undoubtedly orig- 
inated from a neglected empyema, which may or may not have been tubercular in 
beginning. 

Wop. M. 
CasE 18. 


H. J.; admitted to United States Marine Hospital, Boston, Mass., September 20, 
1894, suffering from cough, pain in side, dyspncea, rapid pulse, ete. Anzmic in 
appearance. Diagnosis, tuberculosis and valvular disease of the heart. Died Feb- 
ruary 18, 1895, at 3 p. m. 

Necropsy (eighteen hours after death).—Body of medium-sized white male, slightly 
emaciated. Circulatory organs: Heart weighed 530 grams, fatty and dilated; none 
of its valves competent; the tricuspid contained deposit of bone about 3 em. in 
length by 1 cm. in diameter was removed from this valve; the mitral valve was 
also rigid from same cause; large antemortem clots found in both right and left 
sides of heart; pericardial sac was strongly adherent to pleura and chest wall; 
it was of a bright, glistening appearance, and so strongly bound as to require 
dissection to remove, and contained about 350 ¢c. c. fluid. Left lung infiltrated with 
miliary tubercle with a few very small vomicxe; weight, 1,280 grams; right lung 
edematous with some tubercular deposits; bronchial glands caseous. Stomach 
dilated to about three times normal size. Liver congested; weight 2,260 grams, 
somewhat fatty. Left kidney weighed 200 grams; right, 190. Pelvis of both dilated; 
the renal vein of left side dilated so as to admit end of finger. Vena cavalying well 
to right of spinal column. Spleen soft and pulpy; weight, 230 grams. A super- 
numerary spleen, about size of hazel nut, was attached to artery. Cause of death, 
heart paralysis. 

Wo ob AT: 
CasE 19. 


T. R.; aged 36 years; nativity, Ireland; admitted to United States Marine Hos- 
pital, Boston, Mass., October 20, 1894; died April 19, 1895. 
History.—Had been sick with cough for three months previous to admission; had 
_ been getting worse all the time, losing flesh and becoming weaker. Had no appe- 
tite; bowels loose; cough persistent and worse at night; hemoptysis previous to 
admission; suffered from insomnia and was relieved by being propped up in bed; 
had a severe pain in right chest, sharp and intense when he coughed. Physical 
examination showed cavity in upper right lobe, consolidation of upper lobe, bron- 
chial breathing, rales throughont; left lung normal; heart normal; case had the 
usual history of tubercle of lung, and patient lost ground until death, April 19, 1895, 
from exhaustion. 
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Necropsy (four hours after death).—Body of white adult male, much emaciated; 
rigor mortis slight; opening the thorax found heart much contracted; ante and post 
mortem clot in left ventricle and tricuspid valve thickened; the other valves normal; 
larynx inflamed; tubercle ulcers on vocal cords. Lungs: Left weighed 373 grams; 
no adhesion except at apex; pleura thickened and consolidation there. Right 
weighed 373 grams; pleura thickened and adherent throughout; little normal tissue 
left; large and small cavities in each lobe. Liver was much enlarged and the right 
lobe extended from the umbilicus to 1 inch above the right nipple, thus leaving little 
room in pleural cavity on that side. It was hard and wooden to the touch, light in 
color, and was in a condition of hypertrophic cirrhosis. Gall bladder was full of 
normal contents. Kidneys: Left weighed 130 grams; right weighed 120 grams; 
both small and fibrous. Bladder, empty, normal. Spleen weighed 215 grams; pale, 
infarct in superior portion concave side. 

W.5 PL Mes 
CASE 20. 


O. W.; aged 31 years; nativity, Finland; admitted to United States Marine Hos- 
pital, Chicago, I11., December 27, 1894; died January 5, 1895. 

History.—In 1881, on a German vessel at sea, he had a severe diarrhea, lasting 
seven weeks. There have been several severe attacks since. In August, 1894, he 
was obliged to leave a vessel on account of diarrhwa, and since then he has hardly 
been free from this trouble. He states that his cough began in February, 1894, 
while at work cutting ice, and was severe until warm weather, then scarcely notice- 
able untilthefall. Henever had hemoptysis. He was admitted to the marine ward, 
St. Mary’s Hospital, Milwaukee, Wis., November 12, 1894, and transferred to Chicago 
December 27. While at Milwaukee cough was slight and diarrhea pronounced. 
On admission at Chicago there was dullness over whole right lung, most marked at 
apex, coarse mucous and sibilant rales through whole of right lung; air entered 
leftlung more freely, and there were some crackling rales in this lung. Many tubercle 
bacilli in sputum. At this hospital there was no diarrhea and very little cough, 
but strength failed. 

Necropsy.—Pericardial sac and heart normal. Heart weighed 390 grams, No 
ulceration in larynx and trachea. Many weak adhesions in left pleura. Left lung 
weighed 1,160 grams; contained a vomica, size of English walnut, at apex; miliary 
tubercles through whole lung, yet considerable crepitation. Right pleural cavity 
obliterated by firm adhesions. Right lung weighed 960 grams; contained a very 
extensive vomica at apex, many small vomicez, miliary tubercles through whole lung, 
and no perceptible crepitation. A number of ulcers were scattered through intes- 
tines, principally in large intestine. Liver presented normal appearance, except 
that it was of darker color; lobules distinct; weight, 1,690 grams. Each kidney 
weighed 140 grams; capsules not adherent. Kidneys appeared normal on section, 
with exception of a number of small white points scattered through both. 

Sep lde (Bu 
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Intestines. 


C. O.; aged 46 years; nativity, Norway; admitted to United States Marine Hos- 
pital, Chicago, Ill., December 12, 1894; died April 19, 1895. 

History.—Family history good; patient addicted to alcohol. He stated that he 
felt well until October, 1894, when he began to cough and lose strength, and was 
affected with dyspnea. Somewhat emaciated, pale, and weak on admission; cough 
not severe; expectoration scanty, and not purulent, and tubercle bacilli could not be 
found. Physical signs in chest insufficient for diagnosis other than bronchitis. 
During the first month changes were evident. Daily morning chill with rise of tem- 
perature to 39 to 40.5° C, and very gradual decline through the day. Sputa became 
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more abundant, purulent, and contained a moderate number of tubercle bacilli. 
Progressive emaciation and loss of strength. Heart’s action weaker, more rapid. 
Signs at apices of lungs, noticeable in the left first, of breaking down of tissues and 
formation of cavities. No diarrhea; no loss of voice; brain slightly clouded dur- 
ing last few days. 

Necropsy.—Slight cedema of lower extremities; about 100 c. c. of clear fluid in 
pericardial sac. Heart weighed 360 grams; general appearance normal; at aortic 
valve one cusp noticeably thickened, but not at free margin; flexibility not appar- 
ently impaired; at pulmonary valve several small vegetations on cardiac surface of 
one cusp. Cavities of heart of good proportionate size; walls rather thin and 
muscle pale; atheromatous plaques found in aorta for a short distance beyond aortic 
valves; many ulcers in trachea. Left pleural cavity contained universal firm adhe- 
sions. Vomice at apex ruptured in removal of left lung. Many small vomice in 
upper lobe; crepitation only in lower lobe; miliary tubercle throughout whole left 
lung; weight, 1,320 grams. Adhesions in upper half of right pleural cavity. Right 
lung, 1,600 grams; many vomice in upper lobe; tubercle everywhere. Abdominal 
cavity contained 150 c. c. clear fluid; many ulcers, mostly small, found along length 
of intestines, especially at cecum. Liver fatty, lobules very distinctly marked; 
general color, brownish yellow; weight, 2,140 grams, not cirrhotic. Left kidney, 180 
grams; right, 170 grams; capsules not adherent; appearance normal. Spleen, 170 


grams; normal appearance. 
5. DBs 
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CASE 22. 


Intestines. 


J. K.; aged 28 years; nativity, New York; admitted to United States Marine Hos- 
pital, Chicago, Ill., March 14; died April 2, 1895. 

History.—Parents died of tubercle, probably. In April, 1894, patient began to 
cough, and in June, 1894, he became hoarse. Both symptoms have been constant 
since. Emaciated on admission; no marked dullness of chest; tympanitic percus- 
sion tone and cavernous respiration near left apex; respiratory murmur nowhere 
normal; no rales; constant cough; tubercle bacilli in sputum; difficult deglutition; 
voice harsh on admission; later he could only whisper; toward the close, diarrhea 
and delirium. 

Necropsy.—Pericardial sac normal; heart small, pale; valves competent; weight, 
210 grams; larynx and trachea filled with ulcers; left pleural cavity, no fluid, very 
firm adhesions at apex. Left lung, 970 grams; a few small vomice at apex; tubercle 
everywhere, especially in upper lobe. Right pleural cavity no fluid, firm adhesions 
over upper lobe. Right lung, 1,080 grams; small vomice at apex ruptured in 
removal on account of density of adhesions; miliary tubercle everywhere, very 
numerous in upper lobe, decreasing much toward the base; peritoneum normal. A 
few ulcers at lower end of small intestine, many throughout large intestine; all 
small, nearly circular. Liver, normal appearance, 1,510 grams. Kidneys, left 150 
grams, right 130 grams; capsules not adherent; appearance externally and internally 
normal. Spleen small, tissue normal, 80 grams; dura mater adherent along vertex; 
slight excess of fluid within dura. Pia carefully inspected for tubercle, but no evi- 
dence macroscopically. Weight of brain, 1,400 grams. 

Pia Many Ee 
idee BAR: 
CASE 23. 
Aneurism of thoracic aorta. 


J.T.; aged 35 years; nativity, Maine; was admitted to United States Marine Hos- 
pital, Boston, January 15, 1895, suffering from severe dyspnea; slight cough, but 
very little sputa. Noise of breathing very much resembled cardiac asthma, but was 
found later to depend on pressure of trachea and bronchi. Died January 22 at 3.45 
p. m. 
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Necropsy (twenty hours after death).—Body that of white male, medium size, slightly 
built, much emaciated, full beard on face, cicatrix on right knee; rigor mortis 
present; post-mortem lividity sight; pupils normal; heart slightly displaced down- 
ward; pericardial fluid normal; left ventricle hypertrophied and dilated; right ven- 
tricle dilated; large ante-mortem clot in left side of heart; mitral valve widely 
separated by dilated ventricle and incompetent; aortic valves incompetent. Weight 
of heart, 300 grams; thoracic aorta contained sacculated aneurism, occupying the 
whole of arch and extending into both ascending and descending portions. The 
upper dorsal vertebra, two in number, third and fourth, were eroded, and tumor 
was detached only by using considerable force. Lungs contained tubercle at apices; 
bronchial glands enlarged.and caseous; right Jung edematousand weighed 910 grams; 
left, 530; stomach dilated, chronic catarrh mucous membrane; small intestine twisted 
on its axisand inflamed; mesenteric glands tubercular. Liver chronically congested; 
nutmeg liver; weight, 1,450 grams; gall bladder distended. Kidneys appeared nor- 
mal; left weighed 125 grams, right 130 grams. Spleen congested, sago spleen; weight, 
225 grams, Brain and cord not examined. 

W. P. M. 
CASE 24. 


Aneurism of the thoracic aorta. 


J. T.; aged 51 years; nativity, New York; admitted to United States Marine 
Hospital, St. Louis, Mo., September 12, 1894; died April 14, 1895. 

October 18, 1894.—Examination of chest found dullness over left lung in the infra- 
clavicular, mammary, supra and infra scapular regions; diminished respiratory mur- 
mur over these regions and moist sounds at the apex of the left lung. ‘There was 
exaggerated respiratory sounds over the right lung and slight dullness at the apex. 
He coughed at night, but the expectoration was scant. His weight remained about 
the same as when admitted; appetite fair, and he complained much of pain in the 
chest, chiefly located in the left side. 

December 1, 1894.—Condition about the same; stili coughed; pain in the chest and 
expectorated small quantities of coagulated blood, which had the appearance of 
molds of the smaller bronchi. Examination of the sputum showed only a few 
tubercle bacilli. The progress of the case presented nothing worthy of special men- 
tion, and the original diagnosis of tubercle of the lungs was considered correct. 

On the morning of April 14, 1895, he was as usual, but complained of pain in the 
left side, over the cardiac region. In the afternoon at 4.30, while in the ward smok- 
ing room, he grew faint and died suddenly before the medical officer on duty could 
reach him. 

Necropsy (seventeen hours after death).—Rigor mortis; body fairly well nourished; 
surface extremely pallid, almost waxen in appearance; keratitis present in both 
eyes; cranial cavity not opened. On opening the chest wall an enormous clot 
was found in the left pleural cavity and the cavity was filled with clotted blood 
and serum. The heart was pushed over to the right side of the chest beyond the 
median line, and the left lung was compressed and greatly reduced in size by the 
pressure of a large conoidal-shaped tumor, which occupied the left pleural cavity. 
This was an aneurism of the transverse portion of the thoracic aorta, and it had 
ruptured at a thinned portion of the sac wall on its anterior and lower surface, thus 
allowing the escape of a large amount of blood into the left pleural cavity. The clot 
in the latter weighed 1,485 grams. The tumor was conoidal or cordiform in shape, 
resembled an enlarged heart in external appearance, and contained laminated clot 
which weighed 540 grams. Its dimensions were: Circumference at largest part, 
31.25 cm.; length, base to apex, 13.75 em.; breadth, 10cm. The projection of the 
tumor was backward and downward, and away from the anterior chest wall, and no 
doubt it was owing to this peculiar position that it was overlooked during life. The 
first part of the ascending aorta was filled with- patches of atheroma and was much 
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dilated. The abdominal aorta also contained numerous calcareous plates with 
patches of ulceration in the intima. The heart was of medium size, occupied ths 
right side of the chest, and had the semilunar valves of the aorta stiffened by the 
atheromatous deposit and an extensive calcareous deposit at the base of the mitral 
valve. The aneurism, with the heart attached, was preserved as aspecimen. <A few 
pleural adhesions were found in both cavities, most numerous in the left. Left lung 
wassmall, flattened, fibroid in the lower lobe, and a tubercular cavity thesize of a hen’s 
egg, with tubercular infiltrate, found in upper lobe at apex. Therightlung showed 
tubercular infiltrate and minute calcareous deposits through the apex and upper 
lobe. Remainder of lung crepitant and normal except slight hypostatic congestion 
inlowerlobe. Abdomen: Stomach contracted and at the fundus there was a distinct 
diverticulum projecting to the left. Abort the center of the greater curvature there 
was a puckered spot and the mucous membrane opposite this was thickened and 
infiltrated. The pylorus shows nothing abnormal. ‘The liver is small, cirrhotic, 
and the change is most marked in the left lobe. The gall bladder was normal and 
the ducts patulous. Pancreas and intestines normal. Spleenslightly enlarged. Kid- 
neys pale; cortical structure small in amount and slightly cirrhotic, capsules adher- 
ent, and afew small retention cysts found on the external surface. The bladder 
was small, contracted, and the prostate gland much enlarged in middle lobe, the 
enlargement producing a pouch in the floor of the urethra just without the sphincter. 
Weight of viscera: Right lung, 510 grams; left lung, 310 grams; heart with aneu- 
rism sac attached, 715 grams; liver, 1,285 grams; spleen, 180 grams; pancreas, 50 
grams; suprarenal capsules, each 10 grams; right kidney, 135 grams; left, 155 grams. 


GENERAL TUBERCULOSIS. 


CASE 1. 


J.S.; aged 21 years; nativity, Guiana; admitted to United States Marine Hos- 
pital at San Francisco, Cal., on November 11, 1894, and died March 21, 1895, at 
2.45 a. m. 

History.—On admittance patient was suffering from suppurating disease of glands 
of the neck of a tubercular character. Soon after symptoms and physical signs of 
tubercle of lung developed. An intractable diarrhoea, attended with tympanitis and 
tenderness, set in, making the case one of general tuberculosis. ‘Treatment did not 
check the rapid progress of the disease. 

Necropsy (nine hours after death).—Body emaciated. The cervical, mediastinal, 
bronchial, retroperitoneal, and mesenteric glands exhibited all stages of enlarge- 
ment, caseation, andsuppuration. Heart, normal. Pleural surfaces generally adher- 
ent. A good-sized cavity found at apex of right lung. Left lung at apex contained 
several small cheesy deposits. Liver adherent todiaphragm. Both kidneys were 
swollen and congested. The lower loops of small intestine were inextricably matted. 
together from plastic inflammation. One of the loops in the pelvis had perforated, 
with resulting localized, septic peritonitis. Between the mesenteric folds attached 
to jejunum and upper part of ileum were found several large accumulations of a clear, 
jelly-like, clotted fibrin. Other organs not examined. 


CASE 2. 


O. P. R.; aged 27 years; nativity, Missouri; admitted to United States Marine 
Hospital, Chicago, Ill., October 6; died October 23, 1894. 

History.—Two sisters died of consumption. Patient transferred from Milwaukee 
where he had been in hospital forty days. Cough began five months previous. 
Night sweats frequent; slight diarrhea. On admission there was noted dyspnea, 
emaciation, physical weakness. Heart’s action feeble and rapid. Percussion tym- 
panitic over upper lobesof both lungs, and respiratory murmur cavernous, Tubercle 

“bacilli in great numbers in sputum, fa | , 
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Necropsy.—Heart weighed 190 grams, small, but of normal appearance; valves 
competent. Thoracic aorta normal. No ulceration in larynx and trachea. Pleural 
cavities: Very firm adhesions over upper lobes of both lungs at apices and posteri- 
orly. Left lung: Weight, 1,020 grams; very little crepitation; vomice throughout 
whole lung, many quite large. Right lung: Weight, 840 grams; some crepitation; 


miliary tubercles everywhere; many vomice in both lobes. The small and large © 


intestines and rectum contained many ulcers, often transverse, some embracing 
whole circumference, the largest one in region of ileocecal valve. Liver, dark- 
brown color; weight, 1,640 grams; general appearance normal, though lobules 
rather indistinct. Kidneys: Left, 160 grams; right, 150 grams; capsules not adher- 
ent; appearance normal. Spleen: Weight, 230 grams; normal appearance. 


CASE 3. 


C. C.; aged 38 years; nativity, New York; admitted to marine ward, St. Vincent’s 
Hospital, Norfolk, Va., September 4, 1894; died September 7, 1894. 
History.—Patient had been sick one year, suffering with cough, hemoptysis, loss 
of flesh, and all the symptoms of tubercle of lungs. When admitted he was suffering 
with the symptoms of phthisis, and also complained of slight pain in the head and 
some weakness in the right arm. In afew days he became stupid and drowsy, pupils 
‘were dilated, had difficulty in swallowing, and some impairment of speech. These 
symptoms increased in severity and patient died in coma. 
Necropsy (twelve hours after death).—External appearances: Body emaciated; rigor 
mortis and post-mortem lividity slight. Thoracic cavity: Pleurz were adherent. 
Right lung was studded throughout with tubercles, and a cavity the size of an orange 
was found in the upper lobe near the apex. The left lung was also studded with tuber- 
cles, but contained no cavities. Pericardium was normal; heart was slightly hyper- 
trophied, otherwise normal. Abdominal cavity: Peritoneum healthy; liver normal; 
spleen conjested and softened; stomach normal; the glands in small intestines were 
infiltrated with tubercles, but there was no ulceration; pancreas and kidneys normal. 
Cranium: The dura mater was conjested, and when divided considerable fluid found. 
The pia mater was thickly studded with miliary tubercles and markedly conjested. 
Several minute hemorrhages were found in the brain, and the third inferior frontal 
convolution was somewhat softened, as well as the lower portion of the ascending 
frontal and parietal convolutions. 


CASE 4, 


A. F.; aged 37 years; nativity, New Brunswick; admitted to United States Marine 
Hospital, Boston, March 11, suffering from tuberculosis of the lungs; died June 9, 
1895, at 12 m. 

"Necropsy (twenty-six hours after death).—Body of white male, fairly nourished ; rigor 
mortis marked; post-mortem lividity of dependent parts. Heart weighed 450 grams. 
Heart muscle thickened, stained dark-red from blood; pericardium adherent to heart 
so as to eliminate cavity. Mitral valve thickened and full of minute vegetations; 
incompetent. Aortic and pulmonary valves competent; endocardium stained a deep 
cherryred. There was aslight tear in anterior wall of right ventricle, but as crgan was 
softened (post-mortem) and tightly adherent to other organs this possibly occurred 
in removing it from body, no pericardial sac being present to contain blood had 
rupture occurred. Left lung weighed 450 grams and was pneumonic in upper lobe 
posteriorly. Right lung weighed 750 grams and contained cavity about size of a 
small orange. This cavity was lined with thick pyogenic membrane and filled with 
necrotic tissue and blood clot. The erosion had opened a large blood vessel which 
caused hemorrhage, which was immediate cause of death. Liver weighed 2,000 
grams, and was infiltrated with miliary tubercles. Gall bladder full. Left kidney 
weighed 230 grams and contained tubercles. Right kidney weighed 230 grams, also 
tubercular. Pelvis and ureters dilated, Urinary bladder empty. Spleen was enor- 
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mously enlarged and soft; weighed 1,250 grams. There were six small supernumer- 
ary spleens along course of splenic artery. Brain not examined. Tuberculosis, 
leading to pulmonary hemorrhage, caused death. 

Worl) Me. 


CASE 5. 


J. L.; aged 23 years; nativity, England; was admitted to the marine ward of Ger- 
man Hospital, Philadelphia, Pa., October 20, 1894, suffering with enteric fever, from 
which he improved, afterwards having a relapse from which he recovered, with the 
exception of dry, hacking cough which would not yield to treatment. February 11, 
1895, he had a chill which was followed by fever and evidences of pleural effusion. 
The pleural cavity was tapped and about 100 c. c. bloody serum withdrawn. He 
declined rapidly, and died February 20. 

Necropsy.—Pleure were not adherent, no fluid in cavity, Lungs: Left contained 
miliary tubercles throughout the lower lobe; upper lobe not affected. Right con- 
tained a few tuberculous areas at apex only; mediastinal glands, both anterior and 
posterior, were enlarged. Heart: Slight hypertrophy, especially right side, where 
the walls were quite thick; valves normal. Liver enlarged; edges rounded; sub- 
stance fatty. Kidneys: Size normal; parenchyma congested. Spleen very large, 
substance soft and jelly-like. Intestines: Ulcers in ileum, varying in size from a 
pea to a 5-cent piece, were elevated and ran crosswise around the intestines, and had 
a yellowish, hard surface. Brain somewhat congested; small tubercles found on 
pia mater. | 


ACUTE PLEURISY. 


W.D.; aged 48 years; nativity, Missouri; admitted to United States Marine Hos- 
pital, New Orleans, La., March 19; died March 20, 1895. 

History.—The patient, who gave no history, died a few hours after admission to 
hospital. He was moribund when first examined. 

Necropsy (nine hours after death).—Body very obese; rigor mortis quite marked. 
The heart was fatty, and greatly enlarged, weighing 620° grams. The pericardial 
sac contained about 100 c. c. of serum, and the cavity of the left ventricle, which 
was in diastole, was nearly filled with white thrombi entangled in the chords ten- 
dinz. The endocardium and aortic intima were roughened and atheromatous. The 
left lung was shrunken and bloodless; the rightlung congested and cdematous. 
Both pleural cavities were almost wholly obliterated by fibrinous adhesions. The 
abdominal viscera were apparently normal. . 

| J. M. E. 


EMPYAIMA. 
CASE 1. 


J. L.; aged 62 years; nativity, Russia; admitted to the United States Marine Hos- 
pital, New Orleans, La., March 11; died March 19, 1895. ’ 

History.—The patient, on admission to hospital, complained of a cough, with scanty 
mucous expectoration. The respiratory act caused a stitch-like pain in the lower 
part of the right side of the chest, where there was an area tender to the touch. 
During the patient’s illness there was always an evening temperature ranging from 
38° to 40° C. At first the temperature fell to normal during the morning hours, but 
later there was a remission only. Physical examination showed the signs of a pleu- 
risy of the lower part of the right pleura. The patient was a man of low vitality. 
Within a few days stupor alternaling with delirium became manifest, and the patient 
sank into a state of exhaustion in which he died. 

Necropsy (twelve hours after death).—General nourishment of the body, poor. Chest 
aloneexamined. Theleftlung wasnormal. A few old adhesions were found between 
the costal and pulmonary pleura on the left side, The lower lobe of the right lung 
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was compressed by a circumscribed empyema. The walls of the pus cavity were 

thick and fibrous. The cavity contained about 150 c. c. of thick, greenish pus, and 

the whole pleural cavity on the right side was obliterated by adhesions. Goeth ase 
CASE 2. Soe 

T. W.; aged 28 years; nativity, Denmark; was admitted to the United States 
Marine Hospital, San Francisco, Cal., May 16, and died June 10, 1895. 

History.—¥or a month previous to adimission had suffered pain in right side of chest. 
There was slight fever, but no cough or expectoration. On admission there was 
deficient expansion on right side, pain on deep inspiration and dullness below the 
fourth interspace, and suppressed respiratory murmur in the same situation. The 
day after his admission, aspiration was attempted, but only 15 ec. ¢e. of fluid was 
removed. Hydragogues were administered, but no improvement noted. On the 
28th there was diarrhea, which was checked, but recommenced. On June 3, about 
5.30 p. m., sudden symptoms of distress developed and wdema of the lungsecame 
on. Remedial measures tried, but failed, and patient died at 10.10 p. m. 

Necropsy (twenty-four hours after death).—Heart: Pericardial sac contained about 150 
c.c. of fluid. Heart appeared normal and valves were competent. Right pleural cavity 
was divided into two parts by adhesions. The upper part contained about 500 ¢. e. 
of exudate and numerous large coagula. The lower part was an abscess cavity of 
about 250 c. c. capacity, and contained about that quantity of pus. The pleura was 
greatly thickened in this situation. Lower and middle lobes of right lung were 
carnified and atelectatic, but the upper lobe contained air. It was much smaller 
than normal. Left lung everywhere adherent to parietes of chest and diaphragm. 
On section appeared very wet. Both kidneys were congested, but otherwise appeared 


normal. The same may be said of the liver. 
OE. 


FG 
. ANTHRACOSIS. 

J.C.; aged 40 years; nativity, England; admitted to United States Marine Hos- 
pital at San Francisco, Cal., August 9, and died December 25, 1894, at 6.10 a. m. 

History.—On admittance complained of oppression in breathing, slight watery 
expectoration, and loss of flesh. He had been ill for five months. He was a chronic 
sufferer from catarrh. Occupation was that of a coal heaver on board steamer, and 
his illness began while exposed to inhalation of coal dust. Physical examination 
revealed dullness and loss of respiratory. murmur in the apical regions. Respiratory 
murmur intensified and chest expansion exaggerated toward bases of lungs, especially 
pronounced onright side. Respiratory distress increased, digestion became impaired, 
and treatment only proved palliative. 

Necropsy (five hours after death).—Body wasted. Pericardium contained about 50 
c. c. reddish serum. Heart had superficial fatty deposit. Right ventricle exhibited 
hypertrophic dilatation to a moderate extent, the wall being about equally thick and 
the cavity capacious as the left ventricle. Left pleural surfaces generally adherent 
and thickened, the chest wall caving in to meet the contracted lung. Major portion 
of left lung was slate-colored both exteriorly and on section, entirely consolidated 
and,airless. Resistance to cutting and consistency might be compared with that of 
Dutch cheese. A small part of lower lobe contained some healthy tissue, but most 
of it wasina state of emphysematous dilatation. Between the consolidated and 
air-containing portions was an inflammatory zone in process of consolidation. Could 
oxygenation and life have been otherwise maintained, it is probable that in time the 
whole lung would have become consolidated as above described. The right pleural 
cavity was nearly twice as capacious as the left. Pleural surfaces adherent in the 
apical region and anteriorly opposite the middle lobe. The same condition of solidi- 
fication was present in most of the upper and middle lobes of the right lung. The 
lower lohe was greatly enlarged and emphysematous. Other organs appeared normal, 
Both lungs in this case exhibited typically the condition known as anthracosis, 
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EMBOLISM, CEREBRAL. 


C. T.; aged 59 years; nativity, Pennsylvania; admitted to the United States 
Marine Hospital, New Orleans, La., March 26; died June 14, 1895. 

History.—While in hospital the patient had two paralytic attacks, showing the 
typical characters of cerebral embolism: The paralysis involved the right upper 
and lower extremities and the right side of the face. There was no aphasia. Both 
attacks were recovered from in a few days. With the returning use of the muscles 
on the affected side after the second attack herpes zona appeared along the course of 
the left fourth intercostal nerve. With this complication, which took on a severe 
form and was accompanied by intense neuralgia, the patient became progressively 
feebler mentally and physically, and died after a period of coma. 

Necropsy (nineteen hours after death).—The brain was somewhat under weight (1,260 
grams), but otherwise the organ and its membranes were normal. Both ventricles 
of the heart contained clots, evidently antemortem, and the heart walls were 
atrophied,and fatty. The walls of the aorta were also fatty, and the intima was the 
seat of atheromatous patches. On the right side the two layers of the pleura were 
adherent over the apex of the lung. The left lung was congested and edematous. 
The abdominal viscera were in normal condition, with the exception of the spleen, 
which was enlarged, but flabby, shriveled, and of toughened texture. 

J. M. E. 


CEREBRAL HEMORRHAGE. 
CASE 1]. 
Atheromatous arteries. 


W. 4H. P.; aged 58 years; nativity, United States; was admitted to the United 
States Marine Hospital, San Francisco, Cal., January 25, and died February 6, 1895. 

History.—On admission the patient was suffering from unilateral paralysis, follow- 
ing a stroke of apoplexy which occurred on the previous afternoon. The muscles of 
the face, tongue, body, and extremities on the right side were paralyzed. There 
being also aphasia, nothing of the mode of onset nor of the previous history could 
be obtained from the patient. His face was flushed, eyes congested, and pulse full 
and of high tension. The case was diagnosed spreual hemorrhage, and treated 
accordingly, but without success. 

Necropsy (twenty hours after death).—Body well nourished and museular. On remoy- 
ing the calvarium the meninges were found congested. The gross appearance of the 
brain was normal. Near the left sphenoidal fissure there was a spongy growth, which 
compressed without adhering to the brain. The arteries at the base of the brain 
were all atheromatous. On section, the left lateral ventricle was found: to containa 
recent large blood clot, while in the right ventricle there was noncoagulated blood. 
The ganglia of the left side were alone affected, the posterior limb of the internal 
capsule and the optic thalamus being partly destroyed, as well as the lenticular 
nucleus. Although large, the hemorrhage did not extend to the fourth ventricle. 
Other organs not examined. 


Case 2. 
Hemiplegia. 
M. R.; aged 45 years; nativity, Boston, Mass.; admitted to United States Marino 
Hospital at San Francisco, Cal., April,l, and died April 9, 1895, at 10.45 p.m. 
History.—On admittance patient was in a semistupor. There was complete hemi- 
plegia on left side of body; head was turned to right side, «nd left pupil dilated. 


Mental faculties very clouded. Arteries atheromatous. Treatment unavailing. 
Patient grew more and more lethargic till death. 
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Necropsy (twelve hours after death).—General congestion of pia mater surrounding 
both cerebral and cerebellar convolutions. Arteries of circle of Willis and larger 
offshoots calcareous. The right ventricle was filled with clotted blood, with much 
contiguous disintegration, especially affecting claustrum and external capsule. 
Right optic thalamus was in condition of softening. Other organs not examined. 


CEREBRAL MENINGITIS 


CASE 1. 


W.D.; aged 27 years; nativity, Russia; entered marine ward, St. Vincent’s Hospital, 
Norfolk, Va., February 5; died February 19, 1895. 

No diagnosis was possible for the first days in hospital, the case resembling 
typhoid fever in the early stages. On the fourth day a delirium much like that in 
delirium tremens set in and continued increasing until it lapsed into coma, shortly 
to be followed by death. No history was at any time attainable. 

Necropsy (twelvehours after death).—A large, well-developed, and well-nourished man. 
The meninges of the vertex were adherent over much of their extent to theskull, but 
the adhesions were soft and easily broken, and the bone was healthy underneath. On 
opening the dura the arachnoid cavity was seen to be in places distended, with 
bloody serum and masses of soft fibrinous exudate, and in some places obliterated. 
The exudate was soft and purulent looking, but no collection of pus was observed. 
The brain over the vertex was red, hyperemic, and in some patches soft-—very soft. 
At the base the meninges were normal and the brain apparently somewhat anemic. 
The ventricles contained no more, apparently less, fluid than usual. On section, the 
brain seemed normal, save close to the vertex; there the red or softened area was 
of little thickness, about 0.50 cm. to 1 cm., the latter being the softened places. 
Thorax: Heart somewhat hypertrophied; valves normal. Both lungs presented a 
remarkable appearance, especially at the apices. They were traversed by seams and 
bands of fibrous tissue, between which portions of the lung tissue, much of it emphy- 
sematous, projected, marking the surface up into irregular lobules. These bands 
and nodules of tissue were dense, hard, and black, evidently a fibroid degeneration 
from inhalation of coal dust. The apices showed this condition especially well; it was 
less marked in the lower lobes. The apices were markedly emphysematous, as were 
the free edges of the upper lobes. No lobules were found breaking down, nor was 
anything looking like a tubercular process discoverable. Abdomen: The liver nor- 
mal. Kidneys somewhat hyperemic, but otherwise normal. 

Ne Pe hg OF 


CASE 2. 


H. M.; aged 53 years; nativity, Missouri; admitted to United States Marine 
Hospital, St. Louis, Mo., January 29; died February 20, 1895. Disease, cerebral menin- 
gitis; readmitted for tubercle of ankle joint; resection of left ankle joint. Astrag- 
alus was found to be the seat of tuberculous ulceration and removed; several other 
foci were also chiseled out. He did well for a few days after operation, then symp- 
toms of mania set in. The wound healed readily, but his mental condition grew 
worse, and he became avery troublesome patient. On February 18 he was evidently 
sinking from some cerebral affection, and he died on the 20th. 

Necropsy (six and one-half hours after death).—Rigor mortis present ; no post-mortem 
lividity. Brain: Dura healthy; general inflammation of pia, with effusion of lymph 
over sulci on superior and lateral surfaces of both hemispheres, not so marked at 
base. Atheromatous (beady) arteries throughout the brain. Those in the sylvian 
fissures stood out as if injected; general congestion of cerebrum, effusion in lateral 
ventricles, and a spot of white softening, about the size of a lima bean, found in the 
anterior part of the corpus striatum; a small spot of white softening was also found 
in the right lobe of the cerebellum, near the inferior surface.’ Pons, crura, and 
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medulla apparently normal. Chest barrel shaped; tuberculous abcess found at 
sterno-clavicular joint on the right side, involving the manubrium, sternal end of 
the clavicle, and sternal end of the first rib. Extensive pleural adhesions on both 
sides of chest, most marked on right. Pericardial sac obliterated; visceral and 
parietal layers of the pericardium firmly united throughout. Right lung contained 
extensive deposits of carbon; otherwise normal. Left lung had cretaceous particies 
in apex and at anterior border of the upper lobe, and deposits of carbon throughout. 
Heart large; atheromatous nodules in bases of aortic and mitral valves; tricuspid 
and pulmonary valves stiffened from the same cause. Extensive atheromatous patches 
in wall of thoracic aorta and ulcerative endarteritis in abdominal aorta and common 
iliacs. Liver slightly fatty, otherwise normal; stomach, pancreas, and intestines 
normal; kidneys both congested and large; spleen slightly enlarged and congested ; 
bladder showed chronic inflammation at base. Ankle joint: Notwithstanding this 
man’s condition there was a good effort in the line of repair. The cut surfaces of the 
bones granulated, the divided tendons united, and the tuberculous ulceration ceased. 
Weight of viscera: Brain, 1,340 grams; left lung, 505; right lung, 465; spleen, 165; 
left kidney, 165; right kidney, 165; liver, 1,325; heart, 430. 


CASE 3. 
Inflammatory softening. 


L. B. H.; aged 44 years; nativity, New York; admitted to marine ward, St. Fran- 
cis Xavier Infirmary, Charleston, N. C., July 6; died August 8, 1894. 

History.—On admission patient stated that he had been suffering from occasional 
attacks of fever and headache; was anwemic and depressed; had been exposed to 
malaria. He was at first supposed to be suffering from malarial toxemia. Further 
questioning of himself and his relatives elicited the fact that he had been suffering 
for several months from periodical attacks of severe headache, and that he had at 
times spoken and acted in a queer manner. The inguinal glands were found to be 
slightly enlarged, and patient admitted that he had had a chancre a year previ- 
ously. Shortly after admission he began to have continuous moderate headache, 
with occasional paroxysms of great severity. He was placed on large doses of potas- 
sium iodide with mercurial inunctions. He improved slowly but steadily, the head- 
ache disappeared, and he became more cheerful. On August 6 he had an attack of 
headache of great severity and speedily became comatose. At § o’clock on the 8th 
his breathing ceased, the pulse remaining full and strong. He was resuscitated from 
a condition of profound asphyxia by artificial respiration. Two hours later the 
asphyxia recurred. Artificial respiration was again resorted to and he was bled from 
the arm (800 c.c). Four hours later apnea again occurred and death ensued. 

Necropsy (two hours after death).—Rigor mortis had not occurred. Brain only 
examined. The dura, which was firmly adherent to the cranium, was chronically 
inflamed and thickened in patches, especially over frontal and occipital lobes. Some 
of these patches were firmly adherent to the pia. The arachnoid was abnormally 
dry. Onsection of the brain the puncta vasculosa were very marked. The lateral 
ventricles were dilated, and contained a slightly blood-tinged fluid. The vessels of 
the ependyma were injected. A portion of the left occipital lobe, constituting the 
wall of the posterior cornu of the lateral ventricle, was greatly softened, almost 
diffluent. No other lesions were noted. 


MENINGO-ENCEPHALITIS. 


C. B.; aged 54 years; admitted to the United States Marine Hospital, Baltimore, 
Md., July 31, 1894; died January 5, 1895. 

History.—Came into hospital suffering with diarrheea; also complained of incon- 
tinence of urine, the latter of two years’ duration. Eyesight had also grown dim 
and he had a double scrotal hernia—the right of twenty-five years’ duration, the loft, 
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fifteen years. Patient complained of pain in back. Up to September 9 the above 
symptoms continued, accompanied by vague pains in different partsof body. From 
September 9 had no trouble in making his water at-night, but had to micturate seven 
or eight times during the day, the quantity passed being very large. The night of 
September 17 lost consciousness for a short time; felt weak and had headache prior 
to attack. Was up and about the next morning, but again complained of pain over 
the body, especially in the back. On the night of December 23 had another attack 
of loss of consciousness. Pulse very weak, breathing shallow (collapse). From this 
he rallied very slowly. One week later a marked rigidity was noticed on right side. 
On movement of joints of this side pain was elicited as evidenced by his facial 
expression, he being now in a semicomatose condition, unable to comprehend unless 
spoken to in a very loud tone. All bowel movements passed involuntarily. Stupor 
on the morning of January 5 was profound; unable to arouse him; patient growing 
weaker gradually; pulse almost imperceptible. Sinking continued until 12.15 a. m., 
when he died. 

Necropsy (ten hours after death).—Rigor mortis marked; body well nourished. On 
removal of the calvarium all the vessels of the meninges and encephalon were 
markedly congested, especially the middle meningeal and its branches. Membranes 
were thickened; the pia mater had dusky, grayish patches at the vertex, and in 
this situation was adherent to certex cerebri. Cortex and base appeared normal; 
heart weighed 360 grams; a quantity of fat was adherent to the left side. Right 
ventricle was as thick as the left. The whole organ felt oily to the touch, after 
section. Kidneys: Right, weight 165 grams; left, 180 grams. Collections of fat were 


found around the ecalices and in the pelvis. Spleen weighed 180 grams; seemed to — 


be normal. Liver weighed 1.1 kilograms; softer than normal, and congested. 
S. N, 


ABSCESS OF BRAIN. 
CASE 1. 


J. K.; aged 40 years; nativity, Finland; admitted to United States Marine Hospi- 
tal, Boston, December 20, 1854, suffering from otitis media. Patient stated that he 
has suffered thus for two years, but had been much worse for past two weeks. 

History.—Case treated by hot douches and packing with boric acid and morphine, 
for pain. Had several chills with high fever and profuse sweats. Later mastoid 
cells were trephined, from which blood and pus escaped. This gave considerable 
relief, and the temperature, which had been high, became normal; pain ceased, and 
he slept. This improvement lasted for about twenty-four hours. At the expiration 
of this time he had another chill, fever, and sweat. Complained mostly of pain in 
temporal region, with vertical headache; pupils unequal; right pupil dilated; 
internal strabismus of left eye; paralysis of right hand and right side of face. Died 
January 10, 1895, at 6 a. m. 

Necropsy (sia hours after death).—Body that of medium-sized, slightly built, white 
man; rigor mortis marked, as was post-mortem discoloration on dependent parts. 
Nothing of importance was found in internal organs. Lungs congested; some 
hypostatic pneumonia in posterior inferior lobes right lung; weight, right lung 550, 
left 350 grams. Heart normal, except a few vegetations on aortic and mitral valves; 
weight, 300 grams. Weight of liver,2 kilograms. Weight of left kidney 170, and of 
right 180 grams. Spleen soft and pulpy; weight, 260 grams. Brain: Membranes 
inflamed; purulent meningitis of convexities; abscess of brain situated in middle 
lobe, extending anteriorly to middle convolution, and following sylvian fissure for 
some distance; area of softening about 5 cm. in diameter. Pus had reached brain 
through perforation of roof of petrous portion of temporal bone. Death from abscess 
of brain. W. P.M. 
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CASE 2. 


J. E. J.; aged 26 years; nativity, Sweden; was admitted to the United States 
Marine Hospital, San Francisco, Cal., April 24, and died May 18, 1895. 

History.—The patient had been healthy until four months previous to his admis- 
sion, when he suffered from appendicitis, for the relief of which he underwent a 
surgical operation. Suppuration, high temperature, and delirium followed, the 
patient making a slow recovery. Excepting the delirium following the operation, 
no cerebral symptoms were noticeable until the morning of April 24, when there 
was a sudden severe headache, confined to the right side. Profuse perspiration, 
dizziness, vision of stars before the eyes, and a temporary faintness appeared at the 
same time. On admission to the hospital the man complained only of headache, 
which appeared to be most intense in the right supraorbital and temporal regions. 
An examination of the eyes, however, led to the detection of homologous amblyopia, 
there being blindness in the left half of the fields of vision in the patient’s point of 
view, and also inferior hemianopsia in the left eye. Examination of the heart 
showed that organ to be healthy, the pulse, however, was unusually slow, but full 
and strong. Two days later the patient was confined to bed, with a feeling of heavi- 
ness about the head, in addition to the unilateral pain, which became more intense. 
Pulse still strong, regular, and slow, 50 beats per minute. The hemianopsia and 
slow pulse led to the suspicion of lesions in the right occipital tube and in the fourth 
ventricle, involving the visual center and the deep origin of the pneumogastric 
nerves. On the sixth day the man complained of pain shooting up from the back 
of the neck over the temporal bone to the frontal. Pulse slightly accelerated. 

Seventh day.—Pain and stiffness more marked at the base of the skull, and tender- 
ness on pressure over the first two cervical vertebre ; also restlessness, low muttering, 
delirium, and nausea. Pulse, 54; respiration, 16. 

Highth day.—The heart became irregular as to rhythm, while the pulse varied 
between 60 and 64. 

Eleventh day.—Mind wandering; constant groaning for the past week. Pulse 
increased to 88. ; 

Fourteenth day.—Increase in the intensity of the headache, noisy delirinm, intelli- 
gence more and more impaired; semiunconsciousness, from which the patient can be 
aroused with difficulty and only for a short time. Pulse irregular. 

‘Fifteenth day.—Total unconsciousness. The patient now lies quietly on his back, 
while formerly he remained mostly on the right side. Pulse, 150 and weak; respira- 
tion, 24. ; 

Nineteenth day.— Incontinence of urine, pulse rapid (160) and weak, but regular. 

Twenty-third day.—Pulse too rapid to be counted accurately, feeble, and com- 
pressible. 

Twenty-fourth day.—Slight delirium and restlessness. Death during the night. 

Nore.—Throughout the entire period of observation there was neither fever nor 
vomiting, save on one occasion; no paralysis nor convulsions, nor even any percep- 
tible changes in the cutaneous sensitiveness or reflexes. 

Necropsy (ten hours after death).—Body emaciated. On removing the calvarinm 
the meninges were found to be greatly congested and tense, but nonadherent. The 
membranes of the pons and medulla were in a state of cloudy swelling. Pus was 
seen escaping through the floor of the third ventricle just anterior to the corpora 
albicantia. Large encapsuled abcess cavity in the right parieto-occipital convolu- 
tions of about 75 c. c. capacity, involving both the white and gray matter as far back 


_ as the cuneate lobe. Right ventricle distended with pus, which had burrowed 


through from the abcess cavity into the posterior horn of the ventricle. Pus was 
also found in the third and fourth ventricles and at the base of the brain in the 
neighborhood of the chiasm. The rest of the brain, although much congested, 
presented no other gross anatomical changes. Other organs not examined. 
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Note.—The abscess was probably chronic, being secondary to the appendicitis, the 
infection being carried through the blood. It being in the “silent regions ” and 
encapsuled, there were no symptoms during the latent period. When it perforated, 
however, into the lateral ventricle it probably caused the train of symptoms which 
the patient described on admission to the hospital. The inferior hemianopsia was 
perhaps due to changes in the chiasma, secondary to the accumulation of pus in 
the third ventricle and the rupture of the latter. The cardiac symptoms can be 
accounted for by irritation, and finally paralysis of the roots of origin of the pneu- 
mogastric by the pus which was found in the fourth ventricle. 

J.G. 


CYST OF BRAIN—EPILEPSY. 


J. T.; aged 36 years; nativity, Massachusetts; admitted to marine ward, German 
Hospital, Philadelphia, Pa., October 30; died December 2, 1894; was first admitted 
on May 2, 1894, for epilepsy. 

History.—Had several attacks which always commenced on the right side. The 
operation of trephining had been done at the United States Marine Hospital, Bos- 
ton, Mass., which relieved him for a few months. On July 9 he requested his dis- 
charge, and could not be persuaded to remain. He was again admitted October 30, 
giving tne history of having made several trips on a vessel and having had the epi- 
leptic attacks as frequently as before. He had no attack while in the hospital this 
time and seemed to be fairly well. About November 16 he began losing the strength 
of his right side, and after November 20 he was confined to his bed; at night he had 
delirium, but during the day his mind was perfectly clear; was somewhat aphasic. 
On November 30 he fell into a semicomatose state and his condition remained the 
same until his death, December 2, 1894. 

Necropsy (eighteen hours after death).—External appearances: Body fairly well 
nourished; post-mortem lividity slight; rigor mortis marked. Thoracic cavity: 
Lungs were normal. Heart: Aortic valves were insufficient. The pleura of the left 
side showed an old pleurisy. Abdominal cavity: The intestinal tract was not dis- 
eased; kidneys were congested; liver was somewhat fatty; spleen congested and 
enlarged. Cranium: On removing the skull cap an old opening of a trephining 
operation was seen on the left side, which was filled in with fibrous material. The 
membranes immediately under the opening were matted together as a result of a 
meningitis. The brain was cdematous, and a small cyst was found on the left side 
immediately under the seat of operation in the substance of the brain along the 
fissure of Rolando. 


SCLEROSIS OF BRAIN—PNEUMONIA LOBULAR. 


C.N.; aged 44 years; nativity, Norway; admitted to United States Marine Hospital, 
Boston, Mass., December 11, 1894, suffering from symptoms of anemia of the brain and 
cord. 

History.—Four weeks previously he had been attacked with giddiness, vomiting, 
and later became unconscious. At the time of admission he complained of itching, 
burning pain in feet and ankles, also some pain in shoulders. Never had any venereal 
disease. Suffers constantly with headache, cramps in limbs, formication, pares- 
thesia; right pupil dilated; both sy react to light; died de ih oie 4, 1895, at 
7.45 a m. 

Necropsy (four hours after death). Lup eay of medium-sized white male; head unusu- 
ally large; parietal regions prominent, as also frontal; no ih conineas rigor mortis 
very slight; no post-mortem lividity; pupils normal aid equal, Heart rather small 
and in systole, its valves pale and flabby but competent. Left lung weighed 290 
grams; right lung, 880 grams, and lower lobe was in stage red hepatization of pneu- 
monia. Liver weighed 1,800 grams; color, red; congested. Gall bladder contained 
a clear viscid fluid about 20 c.c.in quantity; the bladder itself was tightly adherent 
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to parietal peritoneum. Pancreas weighed 50 grams, Weight of kidneys, left 190 
grams, right 160 grams. Spleen weighed 170 grams. Upon removing vertex of cal- 
varium and cutting dura the brain peeled out at once as if too small for cavity of 
skull. No tumor or clot could be found, but the brain itself was exceedingly tough 
and hard to cut. <A stream of water would not wash any part of cut surface. The 
brain throughout was sclerosed. 

Wi Ba ee 


DEMENTIA. 


C. C.; aged 71 years; nativity, New Jersey; admitted to United States Marine 
Hospital, St. Louis, Mo., January 2; died January 22, 1895. 

History.—There were no special symptoms in this case on admission. On the con- 
dition of his arteries, a diagnosis was made of chronic endarteritis, In a few days 
it was apparent that the case was one of senile dementia. His mentality was 
feeble, speech at times incoherent, partial right hemiplegia, unable to feed himself, 
and his urine and feces were passed in the bed. The diagnosis was, accordingly, 
changed to dementia on the 12th. His progress was steadily downward, and he 
died at 1.17 p. m., January 22, 1895. 

Necropsy (two hours after death).—Post-mortem lividity; no rigor mortis. Head: 
Scalp pale, dura normal, brain shrunken within dura, After. escape of a large 
amount of serum following section of that membrane, marked congestion of the pia, 
with recent deposits of lymph over sulci was discovered. Nothing abnormal found 
in right hemisphere, except numerous puncta vasculosa. In the left hemisphere four 
areas of red softening in various stages were found—two near the cortex in the line 
of the fissure of Rolando, and beneath centers for arm and leg; one forward in the 
anterior lobe, and one near the cortex in the occipital lobe, near the calcarine fissure, 
This last was the largest, and about the size of a small walnut. A spot of red soften- 
ing the size of a hazelnut was found in the cerebellum in the vermiform process. The 
hemisphere contained nothing worthy of note. Extreme venous congestion was 
present throughout the brain. Chest: Few adhesions in right pleural cavity, numer- 
ous in left. The lungs presented evidence of old tubercular deposit at the apices, and 
in the upper lobes. Bronchioles contained pus. Heart normal; valves competent; 
atheromatous patches at bases of aortic and mitral valves, and in wall of ascending 
aorta. Liver cirrhotic; pancreas, stomach, and intestines normal, except the vermi- 
form appendix, which was doubled on itself, thickened, and at the flexure a few 
drops of pus exuded on section. Spleen, very small, cirrhotic, and contained iso- 
lated nodules of a firm albuminoid material about the size of a large pea. Kidneys 
cirrhotic, left much larger than the right, cortical substance much wasted, capsules 
adherent, small retention cysts on surface, and a few deposits similar to those found 
in the spleen discovered in the cortex. Ureters and bladder normal. Weight of 
viscera: Brain 1,385 grams, heart 250, left lung 605, right lung 1,005, liver 1,408, 
spleen 85, pancreas 60, right kidney 105, left kidney 170. 


VALVULAR DISEASE OF HEART 
CASE 1. 
Aortic. 


J.R.; aged 33 years; nativity, United States; was admitted to the United States 
Marine Hospital, San Francisco, Cal., October 18, and died October 27, 1894. 

History.—F or the two months preceding admission he had been suffering from what 
appeared to have been rheumatic fever, contracted during a cruise in Bering Sea. 
Cough and dyspnea subsequently developed. On admission a few moist rales were 
heard over both lungs; cardiac dullness increased; aortic obstructive and regurgitant 
murmurs; cedema of legs and ankles; dyspnea, cough, and muco-purulent expectora- 
tions, 
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Necropsy (thirteen hours after death).—Rigor mortis noted. Body well nourished; 
tissues about legs and ankles edematous; pericarditis especially marked around the 
great vessels; calcareous deposits on the surface of the pericardium. Heart weighed 
690 grams; aortic valves broken down and calcareous; other valves healthy. Lungs 
edematous. Liver enlarged (weight, 2,150 grams), and presented on section a nut- 
meg appearance, Kidneys congested. 


CASE 2. 
Aortic. 


A. C. G.; aged 78 years; nativity, New York; admitted to marine ward, St. Vin-— 
cent’s Hospital, Norfolk, Va., October 24; died October 28, 1894. 

History.— When admitted had some cedema of legs, dyspnea, and was anemic; 
was also suffering with intermittent fever; died suddenly during the night of the 
28th. 

Necropsy (fourteen hours after death).—Body fairly well nourished; post-mortem 
lividity slight; rigor mortis marked Thoracic cavity: Lungs normal in structure, 
much pigmented; pleura normal; pericardium thickened, and small quantity of 
fluid in its cavity. The heart was dilated; walls of the ventricle were thinner and 
softer than normal; the capacity of the ventricles was increased so that the mitral 
valve was no longer competent. The structure of the mitral was healthy. The 
aortic valves were thickened, studded with calcareous deposits, and the segments 
joined together so as to form a hard inelastic calcareous ring, leaving an aperture in 
the center through which the blood was forced. The pulmonary and tricuspid 
valves were healthy, the ascending portion of the aorta was dilated, and its walls 
‘were studded with calcareous plates. Abdominal cavity: The liver was much 
enlarged and had a greenish tint; spleen enlarged and softened. The other abdom- 
inal viscera were normal; brain not examined. 


CASE 3. 
Aortic. 


J. G.3 aged 38 years; nativity, Illinois; admitted to United States Marine Hos- 
pital, Chicago, Ill., October 1; died October 3, 1894. 

History.—Two years ago he was struck on left chest by a timber. Pain and palpi- 
tation of heart ensued for a few days. After this he felt well until six weeks ago, 
when cough and palpitation of heart began, also pain after coughing. On admission 
there was general anasarca and greatdyspnea. Heart sounds were very indistinct; 
a blowing systolic murmur was audible over larger portion of preecordia, broadest at 
left of sternum from fourth costal cartilage to seventh, transmitted into axilla and 
back. First sound was nowhere distinct. Pulse, 110 to 120; water-hammer pulse. 
Respiration very labored, moist rales in both lungs posteriorly. Edge of liver felt 
considerably lower than normal. Urine, sp. gr. 1.022, acid, no sugar, large amount 
of albumen. On October 2 his condition seemed improved, but on the 3d his dyspnea 
was increased; sputum became bloody. Died at 7 p.m. 

Necropsy.—Pericardial sac contained 60. c. of clear fluid. Heart weighed 590 
grams. Aortic valve was incompetent, the segments small, quite rigid, margins 
thickened, cord-like, and fringed with small vegetations. - The mitral also was prob- 
ably incompetent; the others competent. The left ventricle was of large size, wall 
thick and containing much blood. Right ventricie small relative to size of whole 
organ. For an inch above aortic valves in aorta there was a ring of calcification 
and small vegetations. Still further were found white atheromatous plaques. 
Pleural cavities: Right, no adhesions, about 300 c. c. of clear fluid; left, two bands 
of adhesion to middle lobe, 700 to 1,000 c..c. of clear fluid. Lungs: Left weighed 
630 grams; right, 600 grams; both deep purple externally, bright red on section, 
containing much blood. Mucous surface of stomach presented many small ecchy- 
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moses. A small amonnt of fluid in peritoneal cavity. Liver: Weight, 1,330 grams, 
surface smooth, deep coffee-color, lobules-very distinct, border white, center deep 
reddish-brown. Gall bladder contained bile; no concretions. Kidneys: Left, 190 
grams; right, 230 grams; capsules not adherent; both organs congested. Spleen 
weighed 135 grams; appearance normal. 


CASE 4. 
Aortic. 


C. C. (colored); aged 45 years; nativity, Ohio; admitted to the marine ward, 
Cleveland City Hospital, Cleveland, Ohio, December 27, 1894; died January 8, 1895. 

History.—Patient had shown signs of valvular heart trouble for several months; 
he was placed upon tincture digitalis, and for a time improved. Later on cedema of 
the lungs with excessive edema of the legs ensued, with marked dyspneea, and the 
patient rapidly declined. 

Necropsy (six hours after death).—Rigor mortis moderate. The pericardium con- 
tained 125 c. c. clear serum. ‘The heart was enormous, being fully two and one-half 
times its normal size. ‘The walls of the left ventricle were about 3 cm. in thickness, 
and those of the right about 1.5 cm.; there was a corresponding hypertrophy of the 
papillary muscles and tendinous cords. The auricles seemed to be of the natural 
size. All cavities contained ante-mortem clots. The aorta was half again as large 
as normal, and it was easy to conceive that the aortic valves would have trouble in 
closing the orifice. Other valves of heart normal. The pleural cavities each con- 
tained 50 c. c. of clear serum; both lungs were markedly edematous, the right one 
being somewhat compressed. The liver showed chronic passive congestion. The 
spleen was in a like condition. Both kidneys were granular and contained numer- 
ous small cysts beneath the capsule, while the right had one cyst 4 cm. in diameter 
invading its cortical and medullary portions. Pancreas normal. Stomach and 
intestines injected and contained considerable fluid, otherwise normal. Bladder 
contained 25.c. ¢. urine. The brain was edematous, otherwise normal. 


CASE 5. 
Aortic. 


D..C.; aged 24 years; nativity, Tennessee; was admitted to the United States 
Marine Hospital, Cairo, Ill., April 10, and died May 1, 1895. 

History.—Patient had suffered with rheumatism three years previously, and on 
recovering had been able to continue work until one month before admission, when 
he was troubled with shortness of breath on exertion and rapidly increasing ascites. 

On admission his abdomen was greatly swollen and full of water, heart sounds 
indistinguishable, pulse 124, thready; lung resonance good. Temperature 39.4° C., 
respirations when quiet in bed 50, urine 400 c. ¢. per twenty-four hours, sp. gr. 
1.025, with decided traces of albumen. He was immediately placed upon digitalis and 
strychnine every four hours, with stimulants and milk ad libitum. The renal secre- 
tion became profuse and the ascites promptly disappeared, revealing an enlarged and 
somewhat tender liver. His temperature daily fluctuated between 36° C. and 40° 
C., and the pulse from 108 to 148 per minute. Quinine was given from time to time 
in full doses, but without particular effect. The nocturnal diarrhea of which he 
complained on entrance was modified sufficiently to give the least trouble possible. 
He died from exhaustion. 

Necropsy (twelve hours after death).—Body that of a muscular young negro man 
much emaciated. Post-mortem lividity and rigor mortis marked. Heart hypertro- 
phied, though flabby and somewhat thinned in places; weight 512 grams. None of 
the valves appeared competent, the mitral valve having almost disappeared, Lungs: 
Left adherent throughout to chest wall and could ke detached only piecemeal and 
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with great difficulty; right lung weighed 800 grams, congested, but otherwise nor- 
mal, Liver dark, somewhat fatty; weight 1,800 grams. Kidneys: Left weighed 
240 grams, somewhat flabby; right weighed 220 grams, dropsical. Spleen dark, 
weight 180 grams. 

J. M. G. 


CASE 6. 
Aortic. 


W.H.; aged 45 years; nativity, New York; admitted to United States Marine 
Hospital, Baltimore, Md., April 7; died July 5, 1894. 

History.—Was in this hospital previously from March 26 to March 380, 1894, when 
he complained of dizziness and pain in the head, from which he had already suffered 
about a week before he came to the hospital. Examination revealed an atheroma- 
tous condition of the arteries, and a systolic murmur of the heart was also noted. 
After remaining in the hospital five days he felt so much better that he was dis- 
charged at his own request. But he returned, and was again admitted to hospital 
April 7, when the following conditions were noted: Gidema of the face and lower 
extremities and considerable fluid in the abdominal cavity. He complained of no 
pain other than a feeling of constriction about the abdomen, and he was ‘‘short of 
breath.” An aortic as well as a mitral murmur was noted at this time (mitral 
regurgitation and aortic stenosis) and the urine contained a small quantity of 
albumen. For a few days patient seemed to improve under treatment, but upon the 
whole there was a gradual failure; the legs and scrotum became enormously dis- 
tended, a severe diarrhea set in toward the end of the case and continued until 
death, which occurred on the morning of July 5, 1894. 

Necropsy (seven hours after death).—Rigor mortis well marked, heart enlarged; 
marked hypertrophy of left ventricle and thickening of mitral valve. The aortic 
orifice was narrowed; the valves were rough on their edges and contained deposits 
of calcareous matter. The lungs were of a dark color (engorged), and the pleural 
and abdominal cavities contained a considerable quantity of watery fluid. The 
liver was enlarged and of adark brown color. Kidneys were apparently not diseased. 


CASE 7. 
Aortic. 


P.M.; aged 48 years; nativity, Russia; admitted to United States Marine Hospital 
at San Francisco, Cal., November 22, 1892, and died October 28, 1894, at 7.25 a. m. 

History.—On admittance patient complained of dyspnea, cough, and slight dropsy. 
Disease was diagnosed valvular disease heart, aortic and mitral. He had been 
treated here some months before for heart trouble. Following soon after last 
admittance to hospital he began to have attacks of angina pectoris, attended with 
much agony. The attacks of angina pectoris exhibited a curious periodicity, 
recurring about every third or fourth week, followed by general anasarca, dyspnea, 
and cerebral disturbances. The dropsy would proceed to a certain limit and then 
subside. The subsidence often occurred spontaneously; at other times through the 
common eliminating channels, apparently in response to medication. On many 
occasions the epithelium covering the legs suffered loss of continuity, and, discharg- 
ing serum, the dropsy was relieved in this way. Paracentesis abdominalis was per- 
formed several times. During attacks of angina pectoris and subsequent dropsical 
accumulation considerable quantities of morphine were required, often as much as a 
gram per day. Succeeding abatement of the dropsy, the patient enjoyed several 
days of comparative well-being, and at these times only small quantities of morphine, 
or none at all, were administered. He never developed the morphine craving, not- 
withstanding the drug was administered for over two years. This striking example 
of will power was only equaled by the pertinacity with which he clung to life, in 
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spite of enormous dropsical distention, livid cyanosed face, bed cores that pre- 
vented lying down to sleep, tortured with frightful dreams by night and semi- 
asphyxiation by day. 

Necropsy (three and one-half hours after death).—Tissues dropsical; large, muscular 
man, fairly well nourished; pericardial walls adherent. On endeavoring to sepa- 
rate surfaces the thin wall of right ventricle was torn through. Heart showed great 
eccentric hypertrophy, and weighed 790 grams. Valves were healthy except for 
slight calcareous deposit on the aortic semilunar segments. The murmurs audible 
during life were due to relative incompetency. Orifices of coronary arteries were 
normally pervious. The ascending and transverse arch of the aorta exhibited a 
symmetrical pear-shaped dilatation with the base toward the heart. The aortic 
sinuses showed three independent dilatations, each about one inch in depth; saccules 
projecting from the large sac. The walls of the expanded arch were of a streaked 
yellowish-white color, stiff and inelastic from calcareous degeneration. Left lung 
very much contracted, upper lobe airless. Right lung slightly congested, other- 
wise normal. Liver diminished in size. Uniform yellowish pigmentation. Fibroid 
granular condition on section. Spleen, kidneys, and other viscera healthy. 


CASE 8. 
Mitral. 


M.G. (negro); aged 53 years; nativity, South Carolina; admitted to marine ward, 
St. Francis Xavier Infirmary, Charleston, 8. C., October 2; died November 30, 1894. 

History.—Felt well until three weeks before admission, when he began to suffer 
from pain in right hypochondrium and dyspnea. On admission there was distress- 
ing orthopnea, intense pain in right hypochondrium, ascites, marked odema of 
legs and slight cedema of face and upper extremities. The heart was enlarged and 
its action weak. There was a systole murmur at theapex. The urine was albumin- 
ous. The symptoms were promptly relieved by hydragogue cathartics and full doses 
of diuretin. Improvement continued for a time under digitalis and strychnia, but 
symptoms finally returned. The abdomen was tapped twice and venesection once 
resorted to in order to relieve urgent dyspnea. Death occurred with symptoms of 
pulmonary cedema. 

Necropsy.—Body anasarcous; abdomen distended. ‘Thorax: Both pleural sacs 
contained a moderate amount of serum; the lungs were engorged with blood and 
cedematous serum flowing freely on section. The pericardial sac was moderately 
distended with serum. The heart was very large, all the cavities more capacious 
than normal and their walls thickened, The mitral and tricuspid valves were 
atheromatous and incompetent. The aortic valves were normal. The arch of the 
aorta was atheromatous in patches and its intima roughened. The right cavities of 
the heart were distended with blood and contained colorless clots. Abdomen: The 
peritoneal cavity contained a large quantity of serum. The liver and spleen were 
enlarged from passive congestion. The kidney structure was normal with the 
exception of intense engorgement, The smallest vessels on the cut surface could be 
recognized on account of their distention with blood. Other organs normal. Brain 
not examined. 


CASE 9. 
Aortic and mitral. 


J. H. H.; age, 55 years; nativity, Maryland; admitted to United States Marine 
Hospital, Baltimore, Md., August 4; died August 6, 1894. 

History.—On admission to hospital patient complained of dyspnea; first noticed 
his trouble about eighteen months ago; previous to that time he had been a com- 
paratively healthy man; had malaria several times, but with that exception he bad 
never been sick. His present trouble gradually increased in gravity until he was 
barely able to get upstairs, and was at times entirely helpless, the least exertion 
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causing alarming attacks of dyspnea. He said he was often troubled with coughing 
spells, but they were not continuous. During the last three or four weeks he had 
been troubled with severe pain in left chest. Examination revealed dullness on 
percussion on the left side, vocal fremitus absent, and respiratory murmur not dis- 
tinct. Heart enlarged and displaced downward and to the left, impulse of heaving 
character. Mitral and aortic regurgitant murmurs heard very distinctly. 

August 5.—Patient was troubled very much with dyspnea last night; Lae to sit 
up in bed; expectorated some blood at times. 

August ge Abbas 8 o’clock last night patient was suddenly seized with terrible 
pains, tearing in character, in heart region, and extending up left breast and down 
left. arm; profuse hemorrhage from mouth and bowel occurred; pulse not percep- 
tible at wrist; heart action weak and irregular, with very distinct murmur. Stimu- 
lated with hypodermics of whisky and strych. sulph.; hot bags placed around him; 
Majendies solution given to relieve pain. Patient died about 12 o’clock, heart hay- 
ing gradually grown weaker until 1¢ ceased to pulsate. 

Necropsy (fourteen hours after death).—Rigor mortis well marked; body very much 
emaciated; weight, about 120 pounds; height, 6 feet. Left side of thorax was very 
much distended with fluid; right side but little. Heart weighed 22 ounces; marked 
dilatation, especially of left ventricle and auricle. The edges of aortic and mitral 
valves were thickened and hardened, and of a calcareous character, with hard nodu- 
lar deposits upon them. The aorta was dilated. Liver weighed 2,180 grains, soft, 
and presented areas of fatty degeneration; also very much engorged. Kidneys: 
Right weighed 360 grams; on posterior surface there was a large cone-shaped cyst, 
extending base upward, and containing 360 c.c. of clear fluid; other smaller ones 
were scattered over surface of organ, some of them connecting directly with the 
interior of the organ, capsule adherent. Both cortical and medullary portion of 
kidney were almost entirely obliterated, the organ practically being converted into 
a cyst, the interior containing fluid milky in character. Left kidney weighed 330 
grams; presented about same appearance, but the destructive changes had not gone 
so far as in the right; at some places it was possible to mark the line between the corti- 
cal and medullary portions. Lungs presented no marked changes; were very much 
congested. Spleen congested; arteries atheromatous thoughout the body. 


CasE 10. 
Aortic and mitral. 


A. E.; aged 44 years; nativity, Germany; admitted to the United States Marine 
Hospital, Port Townsend, Wash., September 6; died September 6, 1894. 

History.—When 17 years old had a severe pleurisy, but completely recovered from 
the attack without any further trouble. Two years ago had dropsy, which lasted 
for two months. About eight months ago began to have severe paroxysms of pain 
in the chest over the region of the heart. ‘These attacks would sometimes last two 
or three days at a time; and im the intervals he was comparatively well and was 
able to perform light work. The least exertion caused very discomfortable shortness 
of breath. This patient was treated in this hospital from April 24 to June 13, 1894, 
and was much improved, but he returned September 6, 1894, in a very bad condition, 
and died twelve hours later in great agony. 

Necropsy (eighteen hours after death).—Body well nourished ; rigor mortis well 

marked. Thorax opened and both lungs found congested. The heart was enor- 
mously enlarged, and the wall of the left ventricle was very much thickened. One 
of the leaflets of the mitral valve was partially destroyed. The cups of the aortic 
valves were indurated and their elasticity destroyed by calcareous degeneration, and 
they could not close tightly together for this reason. The aorta was undergoing 
calcareous degeneration for four inches, and the left coronary artery was undergoing 
the same change. The liver was very much enlarged. The other organs normal, 
Brain not examined, 
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Cast 11. 
Aortic and mitral. 


C. D.; aged 32 years; nativity, England; admitted to United States Marine Hos- 
pital, Baltimore, Md., February 6; died June 23, 1895. 

History.—Patient’s illness dated three weeks before admission to hospital; said it 
began with pain in head and legs and some cough (bloody expectoration) ;. pain in 
region of heart and shortness of breath. Present condition: Gidema of legs and 
ankles; heart hypertrophied; apex beat below and to outer side of nipple; murmur 
heard in diastole with greatest intensity over center of sternum and transmitted 
downward; marked carotid pulsation; abdomen slightly distended; dullness over 
apices of Inngs also noticed. [Examination of urine showed about 60 per cent by vol- 
ume of albumen; sp. gr. 1.035. The dropsical condition became quite marked. 
Scrotum and lower extremities greatly distended, but under treatment gradually 
improved; so much so that the dropsy almost disappeared and patient was comfort- 
able, comparatively, though very little change was noted in character of urine. The 
quantity of urine increased or lessened accordingly as the treatment was changed 
from diuretics to diaphoretics or hydragogue cathartics. The patient gradually 
grew weaker. General anasarca supervened and death took place at 2 a.m. June 
23, 1895. 

Necropsy (nine hours after death).—Male, about 5 feet 4 inches in height; brown 
hair and light-brown eyes; india-ink mark of flag and eagle on right forearm, with 
initials ‘‘C. W.;” body fairly well nourished; anasarca general and marked; cdema 
of scrotum; rigor mortis not marked; the pericardium contained about 2,000 c. ¢. of 
sanguineous serum, occupied the greater part of central portion of thorax, and 
displaced the lung on either side. The heart was greatly hypertrophied, weighing 
about 1,000 grams, and was in diastole. The walls of the right ventricle were 
thicker than normal, and numerous post-mortem clots were scattered among the 
musculi papillares and columne carnes. The tricuspid valve was competent except 
in one of itssegments. Walls of left ventricle were very thick. The right seginent 
of the mitral valve was deficient, but not entirely incompetent. The left cusp was 
normal. In the aortic valve atheromatous changes were far advanced. Neither of 
its segments were competent and its substance crumbled easily under the finger. 
Pulmonary valves were normal. The right lung weighed 800 grams; left lung 
weighed 740 grams. Lower lobes of both lungs were intensely congested and dark 
red on section. Upper lobes congested and cedematous. Liver weighed 2,500 
erams; was hypertrophied, hard, and resistant to the knife, presenting on section 
all the macroscopic appearances of the typical ‘‘nutmeg” liver. Right kidney 
weighed 270 grams; was pale in color and its capsule adherent. Section showed 
the cortical substance to be pale, the medullary portion very dark in color. Left 
kidney weighed 250 grams; was similar to the right except that pathological 
interstitial connective tissue had begun to develop. 

S.N, 
CASE 12. 


Aortic and mitral.—Empyema.—Lobar pneumonia. 


W.F.; aged 67 years; nativity, France; admitted to United States Marine Hos- 
pital, Chicago, I1]., November 21, 1894; died January 29, 1895. . 

History.—On admission he was feeble and complained of cough (which started in 
May, 1894, after exposure on the lakes), of profuse expectoration and shortness of 
breath. A systolic cardiac murmur was found, most profound at third right costal 
cartilage, audible over whole precordia, quite loud at apex, and at times apparently 
propagated into left axilla. Heart’s action regular and of good strength; respira- 
tory murmur exaggerated. Whistling rales all through right lung; no rales on the 
left. No dullness over chest. Temperature normal for several days. Urine, sp. gr. 
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1.020, acid reaction, no albumen, no sugar, little sediment; nothing of significance 
found in sediment with microscope. After the first week he coughed less and slept 
better. From this time until January 21, 1895, there was no change; cough and 
slight dyspnoea present; expectoration watery or apparently mucous, and patient 
was about the ward. At this date he complained of dizziness and inability to eat; 
cough was more severe and there was pain in right chest. Sputum was purulent, 
viscid. The temperature on January 21 and 22 was normal; on the 23d it rose to 
39° C., dropped nearly to normal on the 25th, and remained between 37° C. and 38° C. 
Puise, 100 to 120; respiration, 27 to 30. January 25 there was dullness on percussion 
over lower right lobe posteriorly ; respiratory murmur poor in the back, but appar- 
ently the same on the right as on the left; no rales. January 26, area of dullness in 
right chest more marked; no change detected with change of position. He had 
great pain, on being moved, at the lowest ribs on the right. Considerable edema of 
lower extremities. No further change, 

Necropsy.—Pericardial sac normal; contained 5c. c. clear fluid. Heart weighed 
350 grams; aortic and mitral valves incompetent. Calcification in all leaflets of 
aortic and in one of mitral valve. Aortic opening large, 2.5 cm.in diameter. Walls 
of left heart of good thickness and cavities little dilated. Musculartissue not fatty 
in appearance. Thoracic aorta of very large caliber, atheromatous, and roughened 
within. Right pleural cavity contained 1,700 ¢. c. of pus; surface roughened with 
fibrin. Left pleural cavity, 375c¢. c. brownish fluid; a few slight adhesions. Right 
lung was of small size from compression of fluid, but weighed 870 grams, while the 
left weighed 450 grams; a few slight adhesions existed on this side. Right lung, 
upper lobe crepitant, but congested, its bronchioles enlarged and discharging pus; 
middle, no crepitation, solid, grayish, greatly enlarged bronchioles from which pus 
exuded; lower lobe crepitant, but semisolid, red, bronchioles as in other lobes; no 
appearance of tubercle in any portion. Left lung somewhat congested below, other- 
wise normal. Intestines not opened; apparently normal. Liver brownish yellow, 
mottled with lighter yellow areas externally, yellow on section, and somewhat gran- 
ular, lobules indistinct; weight, 1,800 grams; 35 cm. in longest diameter, left lobe 
being especially long and thin. 

Gall bladder and ductsnormal. Kidneys of normal appearance; weight of left, 150 
grams; of right, 120 grams. Pelvis and uretersnormal. Spleen weighed 140 grams; 
surface rather white, mottled with yellow areas, which in places looked like pus- 
tules of low elevation. Section showed that these were limited to the capsules and 
were solid. Capsule peeled off with unusual ease without tearing the organ. 
Internal appearance of organ of increased density and firmness, otherwise normal. 

BP see = 
shah Bees ie 
CaAsE 13. 


Aortic and tricuspid—hRupture. 


H. C.; aged 68 years; nativity, Maine; admitted to United States Marine Hos- 
pital, Boston, November 8, 1894, suffering with asthma and other complications of 
valvular disease of heart; did not improve, but became dropsical, and died January 
7, 1895, 6.15 p. m. 

Necropsy (10.30 a. m. of January 8).—On opening abdomen a large quantity of 
serous fluid escaped. Chest cavity also contained fluid; pericardial sac contained 
probably 500 c. c. of blood mixed with serum. Heart enormously dilated and infil- 
trated with fat; its tissues very soft and easily torn. A rupture about 3 cm. in 
length was found in right ventricle, near auriculo-ventricular septum; the lips of 
this tear contained blood clot. Weight of heart, 850 grams. Aortic and tricuspid 
valves incompetent and contained calcareous matter. Thoracic aorta dilated and 
atheromatous for about 7 cm. from origin. Pleural cavity filled with fluid. Both 
lungs congested; left lung weighed 510, and right lung 600 grams, Stomach chron- 
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ically inflamed; the mucous membrane showed petechizw and many small ulcers. 
Liver, nutmeg, chronically congested; weight, 1,550 grams. Gall bladder contained 
two small calculi. Kidneys somewhat granular; weight of left 190, and of right 
170 grams; contained small hemorrhagic infarct; pelves dilated. Spleen, nutmeg; 
weight, 250 grams. 

RP W. P. M. 


PERICARDITIS. 


CASE 1, 


W. C. (colored); aged 33 years; nativity, Pennsylvania; admitted to United States 
Marine Hospital, Louisville, Ky., May 18; died May 28, 1895. 

History.—Upon admission it was almost impossible to elicit any history whatever 
from the patient. After long and close questioning, his answers being mainly in 
monosyllables, it was ascertained that he had been feeling sick for a month, during 
which time he had had a constant headache, frequent attacks of vomiting, chilly 
sensations every evening, and aslight cough. Bowels most of the time had been con- 
stipated. Nodyspnea. Tongue was thinly coated, pale, and flabby. Temperature, 
36.8° C.; pulse, 89; respiration, 20. The day after admission he complained of a feel- 
ing of oppression in the precordial region. It was noticed that although he coughed 
very little he expectorated a great deal of thick, purulent matter streaked with blood. 
No dyspnea. He vomited after eating, and eructated a good deal, but stated he 
could not do so freely because of pain it caused in chest. Percussion note on both 
sides of chest was clear; respiratory murmur normal; heart sounds normal, but 
slightly accentuated. Temperature continued subnormal; pulse, 90. 

May 21.—Temperature, 36.4° C.; pulse, 92. Feels somewhat better, but still com- 
plains of pain under and a little to the left of sternum. Expectoration still streaked 
with blood. Percussion note over both sides of chest unusually resonant, almost 
tympanitic, except at base of right lung posteriorly, where the note is high pitched. 
Respiratory murmur low and breezy. Heart sounds still accentuated, especially 
the second, which, heard in the fourth left intercostal space, is not only accentuated, 
but prolonged and followed by a friction murmur. At 6 p.m., about the same; 
temperature, 36.2° C.; pulse, 80; respiration, 20. 

May 22.—Temperature, 36.6° C.; pulse, 80. Nausea continues, stomach rejecting all 
nourishment. Bowels moved twice during the night. 

May 23.—Temperature, 36.4° C.; pulse, 88; no better. Expectoration this morning 
contains more blood, bright red in color; complains of discomfort in throat and 
under sternum; coughed more last night; no congestion of fauces; tongue thickly 
coated and dry. Percussion note still clear, except at base of right lung, where it is 
high pitched. Heart sounds less accentuated. At6p.m., no change. 

May 24.—Temperature, 36.2° C.; pulse, 96; respiration, 30; no improvement, 
though patient says he feels somewhat better; dullness at base of right lung; respi- 
ratory murmur very indistinct, even during a deep inspiration. Expectoration con- 


tinues sanguinolent; tongue still dry and coated. The subnormal temperature 


while the right lung and pleura are both involved is remarkable. At 6 p.m., tem- 
perature 36.4° C.; pulse, 100. 

May 25.—Temperature, 36.4°C.; pulse, 100. Vomited matter this morning contains 
some blood. At 6p.m., temperature, 36.2° C.; pulse, 96. 

May 26.—Temperature, 36.4° C.; pulse, 96. Heart’s action this morning seems 
normal; otherwise patient seems the same. At6p.m., temperature 36.4° C.; pulse, 
96; has suffered a great deal all the afternoon with pain in precordial region. 

May 27.—Temperature, 36.4° C.; pulse, 88. Rested very well after the second dose 
of morphia last evening, and feels somewhat better this morning, but still has pain in 
precordial region. Expectoration still contains blood, but less than heretofore; 
has not vomited since yesterday; tongue very dry; subsultus tendinum; marked 
pulsation of temporal and carotid arteries. There is a loud friction murmur following 
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both sounds of heart, but much more marked following the second. It almost 
obscures the valvular sound. Heart intermittent. With every pulsation there is a 
loud splashing sound as though the heart were churning fluid in the pericardium. 
Breathing labored. An aspirating needle introduced failed to draw off any fluid; 
pushed in a little deeper and.some bright blood flows into syringe. Bleeding stops 
immediately upon withdrawal of needle and no discomfort ensues. At 6 p. m., tem- 
perature 36.4° C.; pulse, 84; seems about the same. 

May 28.—Temperature, 36.8° C.; pulse, 76; growing worse hourly; died at11.25 a. m. 

Necropsy (twenty-two hours after death).—Body well nourished; rigor mortis well 
marked. Pericardium inflamed and contains about 30 c¢.c¢. of straw-colored fluid. 
Heart entirely empty, except the right ventricle, which contains a small ante- 
mortem clot. Left pleura contains about 200 c.c. of fluid, the right about twice as 
much; no adhesions whatever. Left lung congested; right lung deeply so, especially 
at base, and is also edematous. Nearthe base of right lung, posteriorly, there is a 
cyst about the size of an English walnut, filled with a cheesy material. Liver pale- 
The spleen and both kidneys, though normal in appearance otherwise, are remark. 
ably small, the former being only half the normal size, while the kidneys measure 
only 7 cm. in length, 4 in width, and 2 in thickness. Mucous membrane of stomach 
is almost gangrenous and smeared over with a greenish, purulent-looking fluid, ~ 

ERCP Age 
CASE 2. 


Substernal abscess. 


J. R. H. (negro); aged 24 years; nativity, South Carolina; admitted to marine 
ward, St. Francis Xavier Infirmary, Charleston, 8. C., October 11; died October 13, 
1894. 

History.—Very little history could be obtained. Patient stated that he had been 
ill for eighteen weeks. The respiration was hurried, and the heart’s action very 
weak. Coarse rales were heard over both lungs. There was dullness at base of left 
lung continuous with heart dullness. The right lung was moderately dull at back. 

Necropsy.—On lifting the sternum a large abscess of the anterior mediastinum was 
opened. The cavity was in relation with the lower half of the sternum and the 
external wall of the pericardium. It extended siightly beyond the left border of 
the sternum. There was no communication between the abscess and the pericardial 
sac. The lungs were engorged with blood and moderately odematous, otherwise ~ 
normal. On opening the pericardial sac a typical sero-fibrinous pericarditis was 
discovered. Thesac contained about 300 c. c. of turbid serum, andits inner wall, as 
well as the surface of the heart, was covered with a liberal deposit of lymph. The 
endocardium and valves were normal. Theabdominal organs were normal. The me- 
diastinal and bronchial glands were enlarged and some of them softened. The 
abscess was probably due to the rupture of a tubercular gland. 


ANEURISM OF THE ARCH OF THE AORTA. 
CASE 1. 


J.P.; aged 27; nativity, South Carolina; was admitted to the marine ward, Ger- 
man Hospital, Philadelphia, Pa., March 16, 1895, with lobar pneumonia, from which 
herecovered. He became gradually stronger, but he had a very persistent pulmonary 
cardiac murmur. On May 15 he was taken with cramps in the abdomen, and died 
shortly afterwards from heart failure. 

Necropsy.—Thorax was found to contain fluid on left side; right lung congested. 
Heart enlarged, hypertrophied, and dilated; all valves incompetent from distention. 
The pulmonary arteries were almost closed from pressure of an aneurism of ascend- 
ing and transverse aorta. The ascending and transverse aorta was seat of fusiform 
aneurism about the size of a large orange. An accessory sav was found on posterior 
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wall of aneurism, the wall of which was ulcerated and very thin. A rather firm clot 
was found within the aneurism, which apparently obstructed the lumen of the ves- 
sels. All the venous system was filled with dark, thick blood. Liver enlarged and 
deeply congested. Spleen much enlarged, firmly adherent to all surrounding struc- 


tures; capsule thick; substance congested; kidneys congested. 
G. TV. 


3 CASE 2. 


J.1.; aged 40 years; nativity, England; admitted to marine ward, St. Vincent’s 
Hospital, Norfolk, Va., September 26; died September 26, 1894. 

History.—Patient came into the office and asked for a hospital permit, saying he 
suffered with shortness of breath. Upon examination, an aneurism of the arch of 
aorta was detected. That night he went to the closet, and while there cried for help. 
He was suffering with extreme dyspnea, pain in chest, and pret prostration. He 
was placed in bed and died in a few minutes. 

Necropsy (fourteen hours after death).—Body well nourished; rigor mortis marked. 
Thoracic cavity: The pericardium was thickened and contained 200 c. c. serous fluid. 
Heart was hypertrophied. The ascending portion of arch was dilated, its caliber 
being 4cm.in diameter. The transverse portion of arch of aorta was much dilated, 
forming an aneurism, which was 7.5 cm. wide and 10 cm. long; there was no deposit 
inits walls; nature had made no attempt at cure; lungs were congested. Abdominal 
cavity: The abdominal viscera were macroscopically normal. Brain not examined. 


ANEURISM OF THE THORACIC AORTA. 
CASE 1 


E. A.; aged 49 years; nativity, Italy; admitted to the United States Marine Hos- 
pital, New Orleans, La., July 6; died August 6, 1894. 

History.—Patient, on date of first admission, gave a history of chronic pleurisy on 
the right side. Later he suffered from marked dyspnea, especially on exertion, and 
unaccompanied by any pleural effusion. On August 6, 1894, the patient died sud- 
denly of a profuse hemoptysis. 

Necropsy (fifteen hours afier death).—Body fairly well nourished; rigor mortis 
marked; slight post-mortem lividity; pupils dilated; height, 5 feet 5 inches. Heart: 
Weight, 265 grams; smaller than normal; endocardium atheromatous; pericardial sac 
containing a sanguineous fluid; aortic and mitral valves incompetent; size of ven- 
tricular cavities diminished, and ventricular walls thinned. The thoracic aorta was 
the seat of a fusiform dilatation, and the intima was atheromatous. Trachea 
normal and filled with frothy blood. Lungs, particularly the left, congested and 
edematous. Right lung weighed 750 grams; left lung, 1,035 grams. Adhesions in 
the right pleural cavity. Gastro-intestinal tract congested throughout. Liver and 
kidneys normal. Spleen weighed 335 grams; congested; capsule adherent. 


CASE. 2. 


O. A.; aged 50 years; nativity, Sweden; was admitted to the United States Marine 
Hospital, Boston, Mass., February 16; died February 24, 1895. 

History.—At time of admission he had had a severe cough for five weeks; experi- 
enced considerable difficulty in breathing; occasionally vomited; did not complain 
of any pain. Remained in this condition until morning of death, when, as he was 
in the act of getting some water, he suddenly fell and had ahemorrhage, which flowed 
from his mouth. This hemorrhage was followed by two more in rapid succession, 
the patient losing in all about half a gallon of blood. 

Necropsy (twenty-eight hours after death).—Body of medium size and fairly well nour- 
ished; post-mortem lividity present at dependent portions. Heart weighed 300 
grams; left ventricle firm and contracted; right ventricle somewhat dilated. Peri- 
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cardial sac contained a small amount of fluid. Aortic valves slightly incompetent, 
and had on them several small calcareous deposits, which, however, did not inter- 
fere with their action. A fusiform aneurism took up the whole of the thoracic aorta, 
and for a space corresponding to the second, third, and fourth dorsal vertebrae 
had dissected behind the tissues covering the vertebre and the rib on the left 
side, eroding the bodies of the second and third dorsal vertebra. The csophagus 
thus lay directly in front of the aneurism, and a small hole was eroded through its 
coats at a point corresponding to the third dorsal vertebra. This was the point of 
rupture, and the blood flowed into the stomach and out through the mouth. Both 
lungs collapsed; weight of left, 250 grams; right, 300 grams. QUsophagus eroded 
through on posterior aspect at a point corresponding to the third dorsal vertebra. 
Stomach distended with coagulated blood. Liver somewhat congested; hard and 
friable at center of right lobe; dark red in color; weight, 1,730 grams; gall bladder 
filled with gall. Kidneys normal; weight of left, 130 grams; right, 140 grams. 
Bladder contracted and coats considerably thickened, Spleen normal; weight, 130 


grams. 
W.P.M. 
CASE 3. 


Cancer of stomach. 


R. K.; aged 41 years; nativity, Alaska; was admitted to the United States Marine 
Hospital, San Francisco, Cal., February 18, and died May 26, 1895. 

History.—Had been suffering with dysentery for the three weeks prior to admis- 
sion, but was almost convalescent then, and rapidly improved under treatment. 
Had also for the past two years suffered from pain in the chest; cough, with copious 
mucous expectoration, and dyspnea on slight exertion. During this time he had 
progressively emaciated until at the time of his admission he was reduced 31 pounds 
in weight. On examination the thorax was found bulging, sternum prominent, and 
supraclavicular spaces sunken. Expansion was equal and apex beat of heart nor- 
mally placed. No dullness noted on percussion, but pain om pressure over second 
right costal cartilage was found. On auscultation bronchial breathing heard below 
left clavicle. Slight murmurs were also heard with the first sound of the heart, but 
these were not constant. No other signs of importance were noted. Cough was 
very distressing and expectoration copious, and all remedies failed to relieve. 
Emaciation progressed and patient grew weaker. About May 1 began to suffer 
constant abdominal pain, which was aggravated by eating or by pressure over epi- 
gastrium. Vomiting now became of daily occurrence, and partly digested blood was 
a feature of the ejecta. All symptoms became aggravated and patient sank rapidly 
until death ensued. } 

Necropsy (twenty-six hours after death).—Lungs were partially bound to the parietes 
by a few pleuritic adhesions; a small area of consolidation of both lungs border- 
ing on the mediastinum, Lungs otherwise appeared healthy to the naked eye. » Heart 
not enlarged, and valves apparently competent. A large fusiform aneurism of the 
thoracic aorta occupied the mediastinum, and had became attached by adhesions to 
the lungs on both sides. The aneurismal dilatation was about 20 cm. long and 
extended from a point opposite the beginning of the ascending part of the arch of 
the aorta to the opening in the diaphragm. Its capacity was about 450 c. c. and it 
was filled with a laminated organized clot, which was tunneled for the blood 
stream. The postero-lateral wall was deficient in one circular spot of about 3 cm. 
in diameter, its place being supplied by the body of the ninth dorsal vertebra, which 
was somewhat eroded. Liver was reduced in size, but, excepting paleness, did _ 
not appear diseased. Stomach was greatly dilated, owing to the obstruction at the 
pylorus by a cancerous growth. The disease had not progressed far, but the lumen 
of the orifice was very much encroached upon. The cancer was probably of the 
scirrhus variety. A large ulcerous patch of irregular outline. and ragged edges, 
about 2.5 cm, in diameter, was found just to the pyloric side of the cardiac orifice, 
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along the lesser curvature. There was considerable staining of the adjacent tissues 
with sanguineous effusion. Pancreas was adherent to the stomach at the greater 
head. Other organs appeared normal. 

C. H. G. 


J.G. 
ANEURISM OF THE ABDOMINAL AORTA. 


CASE 1, 


J.T.; negro; aged 48 years; nativity, Virginia; admitted to marine ward, St. Vin- 
cent’s Hospital, Norfolk, Va., February 18; died March 25, 1895. 

History.—The above diagnosis was recorded as being most probable, the alterna- 
tive being a vascular neoplasm about the head of the pancreas. The pains, which 
had been incessant and agonizing, ceased to a great extent after confinement to bed 
and the exhibition of iodide of potash in moderate doses. Died by syncope begin- 
ning while sitting up, with very little pain; lived seven hours after syncope came on. 

Necropsy (ten hours after death).—A large, big-boned man, poorly nourished. On 
opening the thorax the heart was found in diastole, flabby, and with but little fat; 
about normal pericardial fluid. No valvular lesions. Arch of aorta not atheroma- 
tous. Lungs presented the usual pleuritic adhesions and considerable black deposit, 
with hyperplasia of the connective tissue and thickening in both apices. No evi- 
dence of tuberculosis. Abdomen contained bloody fluid and blood clots. A good- 
sized aneurism (saccular) of the aorta, just below the ceeliac axis, existed, in which a 
small tear had occurred on the lower right aspect. The tumor was abont as large as 
one’s fist, and the tear was small, about 1 cm. long, and entirely blocked up by 
a plug of old organized fibrin. Its walls were, except at the torn place, thickened 
by deposits of fibrin, which were tough and closely adherent to the coats of the 
tumor. At the place where the rent occurred the walls were much thinned. Evi- 
dently the first gush of blood where the rent occurred had loosened the piece of 
fibrin, which had fallen into the rent, and allowed the blood to escape very slowly; 
hence the slow death. 


HuRad. 
LOBAR PNEUMONIA. 


CASE 1. 


H. S. (colored); aged 19 years; nativity, Pennsylvania; was admitted to United 
States Marine Hospital, Louisville, Ky., February 6; died February 19, 1895. 

History.—Patient stated that he had been sick for four days, the attack commenc- 
ing with a severe chill and cough. He complained of pain on both sides of chest, 
increased by inspiration; coughed a great deal, but expectorated very little. On 
the evening of admission he coughed so incessantly that it was difficult for him to 
answer a question. The cough was short and hacking, but caused no increase of 
pain. Headache, anorexia, bowels regular; denies alcoholic history. 

Physical examination.—Temperature, 41° C.; pulse, 120; respiration, 40; breath 
fetid; tongue coated white, red edges, and pointed; fairly moist. Dullness over 
lower half of right lung; high-pitched note over upper half of mammary region, 
and from this point the note gradually lowers to infraclavicular region, where it 
becomes resonant. Over lower half of left lung the note is high pitched; above, it 
is resonant. Vocal fremitus increased somewhat over lower half of both lungs. 
Respiratory murmur increased in intensity over both sides, more especially over 
area of dullness on right side. Norales. Heart sounds transmitted with exaggera- 
tion. Ale of nose dilate with each inspiration. Face wears an anxious expression 
and is somewhat cyanosed. Pulse quite weak. Expectoration tinged with blood. 
He was put on stimulants with large doses of strych. sulph., and for the first few 
days appeared to do well. Physical examination on the 11th showed that while the 
dullness over lower half of right lung had given way to simply a moderately high 
pitched note, the high-pitched note in mammary region of left side had changed to 
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complete flatness. Fine and coarse moist rales on this side from base to infra- 
clavicular region. No rales over right side. Voice so hoarse that he could speak 
only in a whisper. Pulse so intermittent and irregular that it could scarcely be 
counted; as near as could be ascertained it was 1388; respiration, 57; temperature, 
40° C.; tongue, dry. The following few days his condition varied between better 
and worse until the 16th, when he became delirious at times, sank gradually, and 
died on date above given. 

Necropsy (twenty-eight hours after death).—Rigor mortis not well marked; body fairly 
well nourished; a few recent adhesions over lower half of rightlung. The lower 
two lobes of this lung engorged with blood, but crepitated in most instances. Upper 
lobe slightly congested. The entire anterior and external surfaces of right lung 
covered with a greenish lymph deposit about 1 cm. in thickness, mixed with thin pus, 
which also adhered to the pleura. Small portion of the lower lobe of this lung was 
ina state of red hepatization, but for the most part was simply engorged. The upper 
lobe was deeply congested. Heart was in diastole,.and normal, though possibly 
smaller than would be expecied to correspond to frame. Liver slightly fatty, but 


congested. Spleen unusually pulpy. Kidneys normal. 
bs al Bel 6 7 


CASE 2. 


H. C.; aged 23 -years; nativity, Pennsylvania; admitted to the marine ward, Ger- 
man Hospital, Philadelphia, Pa., November 16; died December 13, 1894. 

History.—When admitted complained of pain over the base of the left lung; had 
cough and dyspnea; temperature was 39.5° C.; pulse good; respiration rapid and 
shallow. Physical examination revealed loss of expansion of left side, increased 
fremitus, dullness over base of left lung, harsh bronchial breathing. There was very 
little expectoration, and sometimes this was blood-tinged. Herapidly became worse 
and the entire left lung became involved. 

Necropsy (twenty hours after death).—External appearances: Body much emaciated ; 
post-mortem lividity marked and rigor mortis slight. Thoracic cavity: The left 
lung was found to be completely consolidated; on section the exudate was gray and 
a watery fluid exuded from the cut surface. Theright lung was normal; the pleura 
was normal. The heart showed fatty degeneration. Abdominal cavity: Liver 
normal; spleen slightly enlarged; intestines normal. 


CASE 3. 


E. M.; aged 32 years; admitted to United States Marine Hospital, Baltimore, Md., 
April 5; died April 6, 1895. 

History.—Illness began six days before admission to hospital with, as patient 
expressed it, “pain all over the body and some chilliness.” A dose of cathartic pills 
at this time was followed by hypercatharsis. ‘Three days later he felt pain in lower 
part of right chest; also complained of loss of appetite, nausea, and vomiting. 

April 5.—On admission patient complained of shortness of breath and pain in side; 
had slight cough and viscid expectoration. There was marked dullness on pereus- 
sion over right lung posteriorly and below angle of scapula, and absence of respira- 
tory murmur; anteriorly dullness and increased vocal fremitus. Liver enlarged 
(has been a hard drinker). Tongue dry and cracked; teeth covered with sordes. 
Temperature, 38.8° C.; pulse, 122. 

April 6.—Temperature, 39.4° C.; pulse, 124; death occurred at 5 p. m. 

Necropsy (sixteen. hours after death).—Rigor mortis marked; abdomen slightly dis- 
tended; livores abundant on posterior surface of trunk and extremities. The right 
lung weighed 1,860 grams and was adherent to chest wall, pericardium, and dia- 
phragm. The lower and middle lobes were in a condition of incipient gray hepati-| 
zation; sections were pale red in color, and readily sank when. placed in water. | 
The upper lobe was intensely congested, Left lung weighed 750 grams. Posteriorly 
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the engorgement of the lower lobe was well marked; the upper lobe appeared only 
slightly congested. The right pleura contained a small amount of straw-colored 
fluid, its parietal and visceral layers were adherent, and flakes of coagulated lymph 
were scattered over its surface; the left pleura was normal. The pericardium con- 
tained 75 c. c. of transparent fluid, and showed inflammatory changes in its parietal 
layer. Heart weighed 390 grams. The walls of the left ventricle were very thick, 
and dark red on section; the walls of right ventricle slightly thickened; valves 
normal. Liver weighed 2,125 grams; somewhat hypertrophied, congested, and 
resistant on section. Spleen weighed 270 grams; congested and dark red on section. 
Right kidney weighed 240 grams; left, 225 grams; both kidneys showed considerable 


congestion. 
Su. 


CASE 4. 


A. M.; aged 48 years; nativity, Ireland; admitted to the United States Marine 
Hospital wards, Cleveland, Ohio, February 12; died February 18, 1895. 

History.—Patient had a typical attack of lobar pneumonia of the most intense 
type, the consolidation beginning at the base of the left lung and rapidly involving 
the entire lung. Mustard poultices were applied assiduously to the chest, and the 
patient was stimulated to the last. 

Necropsy (twelve hours after death).—Rigor mortis moderate. The left lung was 
solid from base to apex, being in the state of red hepatization, verging at the base 
into gray hepatization. The pleural cavity was obliterated by a recent effusion of 
thick, yellow lymph. Portions of the lung sank in water. The right lung was 
very much congested and cedematous, but no consolidation was found. The pleural 
cavity on this side contained about 50 c. c. clear serum. The heart was normal. 
The brain, liver, spleen, kidneys, and digestive tract all showed passive congestion, 


otherwise normal. 


CASE 5. 


T. H.; aged 26 years; nativity, Georgia; negro; admitted to the United States 
Marine Hospital, Memphis, Tenn., January 28; died February 5, 1895. 

History.—The patient was first admitted to the hospital to be treated for a sprain 
of the joints of the feet. The next day he had a chill, with fever. Under the in- 
fluence of quinine the temperature returned to normal within two days, but imme- 
diately afterwards rose to 41° C. Symptoms of pneumonia then developed, which was 
thought to be lobular, on account of general bronchitis being present and an irreg- 
ular area of consolidation existing in the right lung. The disease pursued a violent 
course and did not yield to treatment, and the patient died on the fourth day of the 
attack. The result of the post-mortem examination took me by surprise, in showing 
that the consolidation was limited to the upper lobe of the right lung, and that what 
Thad taken for bronchitis was probably congestion of the lungs. The case was an 
illustration of the severe character which this disease possesses when attacking the 
upper lobe of a lung. 

Necropsy (two hours after death).—No post-mortem lividity ; rigor mortis absent; 
pupils slightly dilated. The heart weighed 415 grams; firm decolorized clots were 
found in its cavities; all the valves were competent. It was much hypertrophied 
and the wall of the left ventricle was particularly thick. The left lung weighed 
500 grams. Only slight adhesions were found in the pleural cavity. The lung was 
congested, but contained no trace of consolidation either in large or small areas. 
The right lung weighed 1,540 grams. There were adhesions in the pleural cavity 
and some fresh fibrinous deposits about the upper lobe. The upper lobe was in a 
State of gray hepatization, completely solidified. The lower lobes were congested, 
but were free from any solidified areas. The liver was normal in color and appear- 
ance; it weighed 2,860 grams. The left kidney weighed 241 grams, the right 274 
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grams. Both looked enlarged and were abnormally soft and brittle. The left was 
paler in color than the right. The spleen weighed 225 grams and was normal in 


appearance. . 
; A. Go Ss 
CASE 6. 


J. G.; aged 55 years; nativity, Louisiana; admitted to United States Marine 
Hospital at Cincinnati, Ohio, April 12; died April 17, 1895. 

History.—When patient was admitted to hospital he complained of cough, pain in 
chest, excessive expectoration, and weakness; he had had a chill. There was free 
expectoration of rusty sputum. Respiration was 82, and temperature was 39.2° C. 

Physical signs.— (1) Inspection revealed incomplete expansion and contraction of the 
chest; frequent, shallow, difficult respiration. (2) Palpation revealed increased vocal 
fremitus. (3) Percussion revealed dullness on both sides posteriorly, slightly more 
marked on left side. (4) Auscultation revealed diminished vesicular murmur on both 
sides. Patient’s strength grew less and less, and his heart showed signs of failure. 
Patient received palliative and supportive treatment. Patient had been a hard 
drinker for many years, and his intemperate habits fatally handicapped him in the 
struggle. He died April 17, 1895. 

Necropsy (two hours after death).—Height of subject was 1.8 meters. Circumfer- 
ence at shoulders was 0.9 meter. There was slight post-mortem lividity. Rigor 
mortis was slight. Heart and pericardium: Heart weighed 313.5 grams, had norma- 
valves, and was covered with a slight fatty deposit, more marked around coronary 
arteries. Pericardium was normal. Lungs and pleure: Left lung weighed 1,864 
grams, was slightly adherent to diaphragm, and the greater part of its lower lobe 
and a small part of the upper lobe were consolidated. Right lung weighed 377.6 
grams, and was congested. Pleurz were normal. Liver weighed 2,421 grams, was 
enlarged, and was fatty and sclerotic in patches. It offered a gristly resistance to 
the knife. The greater part of 1ts surface was yellowish, and distributed irregu- 
larly throughout the hepatic substance were yellowish patches. Kidneys: Left 
kidney weighed 213.8 grams, and the right one weighed 206.6 grams. Both renal 
capsules were adherent. Both kidneys were slightly swollen, and both renal pelves 
contained considerable fat. Spleen weighed 171 grams. Several yellowish bodies, 
of calcareous consistency, varying in size from a pin head to a pea, were found 
scattered throughout the splenic pulp. 


PSC. 
CASE 7. 


W.A.; aged 46 years; born in Ohio; admitted to United States Marine Hospital at 
Cincinnati, Ohio, March 14; died March 19, 1895. 

History.—Patient was admitted into hospital complaining of gripes and diarrhea, 
He had been ill for aday orso. He vomited a greenish material. Coated tongue, 
anorexia, great thirst, fever, weakness, and pain in right iliac region were present. 
Temperature on admission was 38.8°. Physical examination revealed dullness over 
right lung anteriorly and posteriorly, increased vocal fremitus, bronchial breath 
sounds, and irregular, weak heart action. Patient had very sharp and very severe 
pain in right side of chest at each inspiration. Palliative treatment was administered. 
Death occurred March 19, 1895. : 

Necropsy (three hours after death).—Rigor mortis was present; lateral and posterior 
post-mortem discoloration present. Heart and pericardium: Pericardium contained 
a small quantity of fluid. Heart weighed 354 grams and had normal valves. 
Lungs and pleure: Fibrinous inflammation had occurred in the left pleura. Left 
lung weighed 512 grams and was congested throughout. Fibrinous inflammation of 
right pleura had occurred, which was universally adherent to thoracic wall. Right 
lung weighed 1,750 grams, and had undergone red hepatization in its upper lobe and 


gray hepatization in the lower one. Liver weighed 2,820 grams, was enlarged, and — 


had undergone fatty infiltration. Kidneys were congested. 
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CASE 8. 


W.8.; aged 35 years; nativity, Kentucky; admitted to United States Marine 
Hospital at Cincinnati, Ohio, January 25; died January 30, 1895. 

History.—Patient complained of chills and fever (to which he had been subject 
for many years), weakness, soreness in chest, and dyspnea. At the time of admis- 
sion to hospital his temperature was 39.8° C. and his pulse was 120. Physical exami- 
nation revealed dullness over base of right lung;: frequent, shallow respiration and 
frequent heart beat. Patient received symptomatic treatment. He grew progres- 
sively worse and died January 30, 1895. 

Necropsy (fifteen hours after death).—Rigor mortis was well marked; body was well 
developed; height of corpse was 1.6 meters. Heart and pericardium: There was 
slight hypertrophy of left ventricle, and the right ventricle contained a white clot. 
Pericardium contained a small quantity of straw-colored fluid and some fibrinous 
shreds. Lungs and pleure: Right pleura was hyperemic; contained a small quan- 
tity of serous fluid, and was completely coated with fibrin. Right lung was in the 
condition of red hepatization; was covered with fibrin, and weighed 802.5 grams. 
Left pleura was intensely inflamed; contained a large quantity of serous fluid, and 
its visceral layer was thinly coated with fibrin. Left lung ‘was crepitant and 
intensely congested, the congestion being more marked posteriorly. Spleen, liver, 
and kidneys were enlarged. 

Pes 
CASE 9. 


J. H.; aged 34 years; nativity, Missouri; admitted to the United States Marine 
Hospital, New Orleans, La., February 28; died March 4, 1895. 

History.—Several days previous to his admission to hospital the patient had a chill, 
foliowed by fever and a cough. On admission to hospital he complained of pain 
beneath the right nipple, and the expectoration accompanying the cough was found 
to be rusty in color. There was, the same evening, a temperature of 40.8° C., a full 
bounding pulse of 100 beats per minute, and respiration quickened out of all propor- 
tion to temperature. Physical examination showed over the right lower lobe of the 
lungs, both in front and behind, dullness on percussion, increased vocal fremitus, 
bronchial voice, bronchial breathing, and a pleuritic friction sound. On the first 
examination the crepitant rale was detected. Five days after admission the patient 
died, having been in a state of exhaustion, with falling temperature and purulent 
expectoration, for the last twenty-four hours. 

Necropsy (eighteen hours after death).—General nourishment, fair; rigor mortis 
marked; trachea and bronchi filled with muco-pus; left lung normal; right lung 
weighed 1,420 grams. The lower part of the right pleural cavity was obliterated 
by fibrinous adhesions. The lower lobe of the right lung was solidified. At the 
periphery the pneumonia had not advanced beyond the stage of red hepatization, 
while about the root of the lung there was gray hepatization and areas of purulent 
infiltration. 

J. M. E. 
Case 10. 


D. W.; aged 42 years; nativity, Virginia; admitted to the United States Marine 
Hospital, New Orleans, La., March 21; died March 25, 1895. 

History.—The patient, a muscular negro roustabout, had suffered from quotidian 
intermittent for some time before applying for medical relief. Soon after admission — 
to hospital he developed a lobar pneumonia, of which he died. 

Necropsy (seventeen hours after death)—Rigor mortis marked; general nourish- 
ment, good. The pericardial sac was fatty and distended with serum. The heart, 
after opening, weighed 450 grams, and the walls of both ventricles were thickened 
and fatty. There was a catarrhal bronchitis, most marked on the left side, and a 
fibrinous pleurisy of the same side. The left lung weighed 1,900 grams, and the 
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upper lobe was in the stage of gray hepatization. All the other viscera were normal 
in appearance except the spleen, which weighed 502 grams and was greatly congested 
and deeply pigmented. 

J. M. E. 


CASE 11. 


W. T.W ; negro; aged 28 years; nativity, Virginia; admitted to United States 
Marine Hospital at Cincinnati, Ohio, February 19; died February 28, 1895. 

History.—Patient complained of chills and fever, pain in chest, cough, and head- 
ache. He had been ill for several days before his admission to hospital. Physical] 
examination revealed frequent superficial. respiration and a slight friction murmur 
on left side. Some symptoms of typhoid fever developed. There were pea-soup 
stools and delirium. Within a week after admission to hospital distinct pneumonic 
symptoms developed. There was dullness over greater part of left lung, and respi- 
ration was more superficial and frequent. Patient died suddenly February 28, 1895. 

Necropsy (sixteen hours after death).—Rigor mortis was slight; body was well devel- 
oped. Heart and pericardium: Pericardium contained 370 c. c. of sero-purulent 
fluid and was lined with fibrin; heart weighed 590 grams, had normal valves, was 
covered with fibrin, and contained some few white clots. Lungs and pleure: Left 
pleura was congested and slightly adherent to lung. Left lung weighed 1,950 
grams; the upper lobe was congested and the lower lobe was between red and gray 
hepatization; parietal layer of right pleura was adherent. Right lung weighed 750 
grams and was slightly congested throughout. Liver weighed 2,625 grams and was 
enlarged. All other organs examined were normal, . 

Pee, ae 


CASE 12. 


J. M.; aged 39 years; nativity, Scotland; admitted to United States Marine Hos- 
pital, Chicago, Ill., December 26; died December 29, 1894. 

History.—He was under treatment at this hospital in the spring of 1894 for remit- 
tent fever; no pulmonary disturbance present at that time. He had a cough fora 
month before admission, but was not seriously sick until December 20. On that 
date he had sharp pains, affecting various parts of the body, but not especially the 
chest, and he was dizzy on attempting to walk. No distinct chill. On admission he 
seemed anemic and weak and stated he had had very little nourishment for six days. 

Examination.—Heart’s action normal, apex beat in normal position; dullness over 
upper lobe of right lung, anteriorly and posteriorly, more marked below third rib in 
front, less dull and more resonant at apex; resonance over lower lobe of right lung 
and over whole left lung. No change of dullness with change of position; bron- 
chophony in region of dullness. An indistinct, fine, crackling rale was heard in right 
posterior region. On December 28 the upper lobe of right lung was flat, as much so 
at apex as lower. On December 29 no resonance could be obtained by percussion of 
right chest anteriorly, and posteriorly there was a very little at base of lung. 

Necropsy.—Pericardial sac contained 100 c¢. c. of fluid. Heart weighed 330 grams; 
valves competent, cavities and walls of normal appearance, both ventricles filled 
with coagulated blood. Thoracic aorta normal. Weight of lungs, right 2,820 grams, 
left 690 grams; left pleural cavity practically obliterated by adhesions easily rup- 
tured; left lung floated in water, was darker than normal, and contained much 
blood. Right pleural cavity contained many recent adhesions. Right lung sank in 
water; upper and middle lobes hepatized, grayish, very soft; lower lobe contained 
air and much blood. Liver normal in appearance, lobules distinct, weight 2,020 
grams. Each kidney weighed 180 grams; general appearance of both normal. 
Spleen weighed 120 grams, small. Organs not noted were normal in appearance 
and not specially examined. , 
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Casi ls; 


L.L.; aged 50 years; nativity, Norway; admitted to United States Marine Hos- 
pital, Chicago, I1l., March 27; died March 30, 1895. 

History.—General health, good. Thenight of March 22 he was awakened by sharp 
pains in left chest. There was also present slight cough, and probably a slight chill. 
Condition became continuously worse. On admission he was very feeble; tempera- 
ture, 39.5° C.; pulse, 126; respiration, 42 (later increasing to 54); sputum profuse, 
viscid, mucous yellowish tinge; heart rapid and feeble; sounds indistinct; percus- 
sion flat over lower lobe of left lung; nochange with position; no rales in left lung; 
bronchophony in lower lobe; right lung apparently very cdematous; abundant 
coarse mucous rales over whole lung; condition became progressively worse. 

Necropsy.—Pericardial sac normal. Heart weighed 420 grams; valves appeared 
competent; a little calcification on one cusp of aortic valve; no atheroma in thoracic 
aorta. Weight of lungs—left, 1,880 grams; right, 1,700 grams; left pleural cavity, 
no fluid, a few weak adhesions; right pleural cavity, no fluid, a number of adhe- 
sions, especially with the upper lobe; upper lobe of left lung normal; lower lobe, 

‘red hepatization; upper lobe of right lung, red hepatization, except narrow outer 
margins; middle lobe partly hepatized; lower lobe everywhere crepitant, red, con- 
gested. Intestines apparently normal appearance, not opened. Liver of normal 
appearance; weight, 2,650 grams. Weight of kidneys—left, 200 grams; right, 220 
erams; both large, lobulated; capsules not adherent; appearance, externally and on 


section, normal. Spleen weighed 200 grams; normal appearance. 
pea al sp 


5 Pad he a 
CASE 14. 


D. M.; aged 22 years; nativity, Prince Edward Island; admitted January 24, 1895, 
to United States Marine Hospital, Boston, Mass., suffering from influenza, compli- 
cated will double croupous pneumonia and fibrous pericarditis; also had stenosis of 
aortic valve; died February 3, 1895. 

Necropsy (fifteen hours after death).—Rigor mortis marked; post-mortem discolora- 
tions of dependent parts; bloody froth oozing from the nose. Pericardial sac contained 
‘about 300 c. c. straw-colored fluid, with shreds of fibrin. The whole inside of sac 
and outer surface of heart were covered with fibrin, giving them the appearance of a 
piece of honeycombed tripe. Heart weighed 380 grams; valves all normal except 
aortic, which was stenosed from deposits; left ventricle thickened. Pleural cavity 
contained considerable fluid; left lung contained three lobes, two of which were 
consolidated by pneumonia. Two lower lobes of right lung in same condition; left 
lung covered with organized fibrin. Weight of lungs-—le{t, 1,030 grams; right, 1,050 
grams. Liver congested; weight, 2,580 grams; bled freely on section; gall bladder 
dilated. Kidneys, typical red congested kidney of pneumonia. Left kidney weighed 
200 grams; right, 190 grams. Spleen soft and pulpy; weight, 180 grams. 

. W. P.M. 

CasE 15. 

Pericarditis. 


H. N. (negro); aged 46 years; nativity, Mississippi; admitted to United Stases 
Marine Hospital at Cincinnati, Ohio, February 28; died March 4, 1895. 

History.—Patient was admitted to hospital complaining of pain in right side of 
chest, cough, free expectoration, weakness, anorexia, and constipation. He had hada 
chill, Physical examination revealed dullness on left side of chest posteriorly, pure 
tubular breath sounds; less marked duliness on right side posteriorly, and hyper- 
resonance on right side anteriorly. His temperature, pulse, and respiration, 39.6° C., 
120, and 40 respectively. Treatment was without avail. His condition steadily grew 
worse. Death suddenly occurred March 4, 1895. 
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Necropsy (fifteen hours after death).—Rigor mortis was marked; body was wasted. 
Heart and pericardium: Pericardial sac contained 200 c.c. of purulent fluid. Heart 
weighed 435 grams; was covered with a thick layer of fibrin; had a greatly hyper- 
trophied left ventricle, and had thickened aortic and mitral valves. Lungse Left 
lung was adherent at base to thoracic wall and diaphragm; was covered with fibrin; 
was in a condition between red and gray hepatization; and weighed 1,860 grams, 
Right lung was somewhat adherent to thoracic wall at its base, was slightly con- 
gested throughout, and weighed 860 grams. All other organs examined were normal. 

Po Usa, 
CASE 16. 


Pericarditis 


G. F. (colored); aged 37 years; nativity, Mississippi; admitted to the United 
States Marine Hospital at Louisville, Ky., April 6; died April 7, 1895. 

History.—Patient was so weak when admitted he could scarcely speak. He stated 
that he had been seized with a severe pain in left side of chest three days before and 


had been suffering with it constantly ever since; did not remember having a chill; - 


coughed very little, but endeavored to suppress even that little because of pain. 
Expectoration very slight; suffered with shortness of breath since commencement 
of attack; couid: not lie on left side because of pain; moderate drinker; specific 
history eight years before; bowels constipated. 

Physical examination.—Marked dyspnea; tongue thickly coated and dry; breathing 
hurried and shallow; face pinched and countenance anxious; dullness over left lung. 
Respiratory murmur exaggerated over both lungs, but much more marked over 
lower half of left. Fine moist rales over all portions of left lung, and friction 
sound over lower half laterally. Heart sounds distinct, but the action is irregular 
and intermittent. Pulse, 96; respiration, 54; temperature, 38.2°,C. He was at once 
put on stimulants, and the following morning he appeared a trifle better. He con- 
tinued in the same condition throughout the day, until toward evening, when his 


respiration became still more labored. He now grew worse rapidly, and died at 9.35_ 


the same night. 

Necropsy (twelve hours after death).—Body fairly well nourished; rigor mortis well 
marked; pericardium inflamed and distended, with a large amount of straw-colored 
fluid. Both sides of heart filled with ante and post mortem clots. Recent adhesions 
over left lung, and the surface of this lung partially covered with a fibrinous exu- 
date. This lung throughout in a state of red and gray hepatization. Right lung 
congested. Liver large, fatty, and somewhat congested. Spleen normal in size, but 
extremely pulpy. Kidneys normal in appearance. The length of the appendix 
vermiformis was remarkable; by actual measurement it was 18 cm. long. It was 
closely bound down to the intestine, as though it had once been the seat of an 


inflammation. 
HAE G; 
CASE 17. 


Pericarditis. 


C. E. W.; aged 28 years; nativity, Boston, Mass.; admitted to United States Marine 
Hospital, Boston, Mass., April 5; died April 11, 1895. 

History.—When admitted patient stated that ten days previous and after exposure 
he had a chill, followed by profuse sweat and hard strangling cough. Pain in left 
axilla and severe pain in lower part of right side of thorax, increased by respiring 
deeply. On admission respiration was rapid and shallow; pulse rapid and weak; 
temperature, 40.2° C.; bowels open; appetite poor; sputa yellow, tinged with blood. 
Nourishment and stimulants were ordered. 

April 6.—Temperature, 39.5° C.; pulse weak, rapid; dyspnoea excessive; friction 
sound over heart; pleurisy and catarrhal pneumonia in right side; chlorides in urine 
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plentifu.:; sordes on teeth; cough tight; some sputa, blood-tinged. Stimulants and 
ice bags over chest were ordered. f 

April 7.—Aspirated pericardium and withdrew 20 c.c. of bloody fluid. Grew grad- 
ually weaker; temperature from 37.4° C. morning to 39.6° C. evening until death 
2a.m., April 11. 

Necropsy (eight hours after death).—Body of emaciated white man; rigor mortis 
present; post-mortem lividity not marked, but present posteriorly. Thoracic cavity: 
Heart, 460 grams; pericardial sac and pleura adherent; dry pericarditis; left ven- 
tricle dilated and wall thickened; mitral valve thickened and incompetent; right 
ventricle slightly dilated, wall normal. Left lung weighed 1,050 grams; pleura 
closely adherent to parieties; tubercular cavities in upper lobe; fresh miliary 
tubercles in lung; pneumonic consolidation in lower lobe. Right lung weighed 
1,030 grams; pleura normal; lower lobe, fresh miliary tubercles. Alimentary canal 
not opened; peritoneum normal. Liver weighed 2,150 grams; color pale; chronic 
congestion (nutmeg). Kidneys: Left weighed 215 grams; pyelo-nephrosis; right 
weighed 200 grams; apparently congested; spleen soft and weighing 180 grams. 
Microscropic examination showed presence in lungs of bacillus tuberculosis and 
streptococci. 

W. P.M. 


CASE 18. 
Pleurisy with effusion. 


L. A. W.; aged 39 years; nativity, Maine; admitted to United States Marine Hos- 
pital, Chicago, Ill., February 7; died February 11, 1895. 

History.—General health had been good. On February 3 he began to have cough, 
severe headache, pains all over body, dizziness, chilliness, and severe stabbing pain 
in left chest with inspiration or cough. On admission he was suffering greatly with 
dyspnea and pain in left chest. Temperature 40.6° C., pulse 110, respiration 26. - 
Sputum frothy, viscid, yellowish tinge, small in amount. Examination showed 
dullness, bronchophony, tubular respiration in lower lobe of left lung. No definite 
rales, merely a roughness of respiratory murmur in various places in left chest. On 
February 9 left lower lobe was altogether flat. Apex beat of heart was in normal 
position. No cardiac murmur. Heart action weak. No crepitant rales were heard 
at any time, but friction rubbing in several places in Jeft chest. Urine, sp. gr. 1.019, 
acid, a small amount of albumen, chlorides diminished. Later, lungs became edema- 
tous, filled on both sides (except consolidated lobe) with coarse mucous rales. The 
temperature diminished, and on morning of February 11 fell to 38.4° C. The 
pulse steadily increased in frequency to 146, and the respiration to 42. Face and 
extremities became cyanotic. Comatose for a short time before death. 

Necropsy.—Body of well-nourished, muscular man. Pericardial] sac was normal in 
appearance; contained no excess of fluid. Valves of heart competent; walls and 
cavities of good size and thickness. Weight of heart, 360 grams; left pleural 
cavity contained 300 c. c. greenish fluid, and general but weak adhesions; walls 
coated with coagulated fibrin. Lower lobe of left lung hepatized, red, contained 
no air, tissue very soft, breaking down under finger; sank in water; upper lobe 
crepitant, dark red, edematous; weight of left lung 1,710 grams, Right pleural 
cavity contained many weak adhesions. Right lung normal, congested posteriorly. 
Peritoneum normal. Gastro-intestinal tract apparently normal, not opcned. Liver 
normal, dark brown; weight, 2,430 grams. Kidneys rather pale, otherwise normal; 
capsules not adherent; weight of left 190 grams, of right 160 grams. Spleen 
weighed 310 grams, and presented usual appearance, 

S. D. B. 
J. B. H. 
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CASE 19. 


Lung abscess. 


C. H.; aged 48 years; nativity, Norway; admitted to the United States Marine 
Hospital, San francisco, Cal., March 23, and died April 1, 1895. 

History of illness of one week’s duration previous to the patient’s entering the 
hospital. Onset sudden, with a chill followed by fever, cough, and pain in the left 
side ‘Temperature varied from 38° to 40° C.; pulse and respiration rapid. 

Necropsy (twelve hours after death ).—Heart: Antemortem clots and concentric 
hypertrophy of left ventricle; calcareous degeneration of walls of aorta. Right 
lung: Recent pleural adhesions; congestion of middle lobe and of base of lung. 
Left lung: Upper lobe healthy; lower lobe in the state of gray hepatization and 
undergoing purulent transformations abscess at the base; the upper Tobe alone 
floated on water. Other organs normal, save the fiver, which weighed 2,320 grams, 
although appearing to be healthy. 


LOBULAR PNEUMONIA. 


CASE 1. 


A. C.; aged 32 years; nativity, New York; admitted to marine ward, St. Vincent’s 
Hospital, Portland, Oreg., August 5; died August 6, 1894. 

History.—Had a chill ten days before admission on board his vessel, on leaving 
port. Felt fairly well the next four or five days, when he had chills and fever and 
pain extending from small of back down the thigh and leg of left side, continuing 
about twenty-four hours. Healso had pain and soreness in his chest, with oppressed 
respiration as though he would smother Since then there has been no decided 
change in his condition, except that he felt somewhat better yesterday morning. 
Last night he did not rest well, and this morning about 9 a.m, had severe chill and 
fever, together with rapid and laborious breathing. 

Physical examination.—Skin dry and flushed, lips blue, eyes dull, tongue white furred, 
bowels move daily. Pulse frequent, 106; respirations shallow and frequent; inspi- 
ration is short and imperfect, the expiration noisy and prolonged, Has a cough this 
morning, expectorating large masses of mucus in clear solution. Percussion note 
slightly exaggerated over left thorax, otherwise not apparently changed from the nor- 
mal. Auscultation reveals harsh respiration, with moist rales over left thorax below 
and large bubbling rales over apex of right lung. Examination of left lung indicates 
infiltration or congestion, marked at the lateral and lower margins. 

Treatment.—Calomel 0.28 gram, sodii bicarb. 0.66 gram; at once. Quinine sulph. 
0.32 gram, antipyrine 0.2 gram; 4 times daily. Ammon. iodidi 2 grams, potassi citras, 
10 grains, spts. ether. nitros. 5c. ¢., syr. pruni virg. 50 c. c., aqua camph. q. 8. 100 ¢. ¢.; 
10 c. c. every 3 hours. Locally, repeated applications to chest of mustard poultices. 

‘Diet: Eggs, milk, and broths, administered at frequent intervals; brandy and 
whisky as indicated. 

August 6.—Patient rested well yesterday afternoon, but was restless during the 
night; bowels moved twice. About 8 a. m. he was very weak, showing signs of col- 
lapse or cardiac failure. Respirations were rapid and shallow, 44 per minute; pulse 
118; temperature normal. Percussion note hyperresonant, with slight dullness over 
left lower thorax. Fine and moist, large and small mucous rales were heard over 
entire chest, more marked over right apex and right laterallobe. Patient was rest- 
less and wanted to get up. Quinine and antipyrine discontinued; also other medi- 
cine stopped. Ammon. carb. 0.33 gram, tinct. digitalis 0.5 c. c., whisky 40 c. c.; every 
2 hours. Strychnize sulph. 0.002 gram, hypodermically at once. Tincture iodine 
and mustard poultice to chest. 

August 6.—Patient continued to grow worse; increased dyspnma, cyanosis, pro- 
found coma; quiet death at 2 p. m. 
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Necropsy (twenty-two hours after death).—Height, 5 feet 7 inches; circumference at 
shoulder, 44 inches. Post-mortem lividity moderate; rigor mortis marked; general 
nourishment fair; pupils normal. Heart: Weight after opening, 390 grams; walls 
somewhat thickened and flabby; cavities dilated. It contained a small ante-mortem 
clot in right ventricle, and was distended with dark, coagulated blood; valves com- 
petent. Pericardial sac and fluid normal. Hyperemia of the mucous membrane 
of the bronchi, and also of the bronchioles and air cells, accompanied by an abnor- 
mal mucoid secretion, blocking up the bronchioles and air cells. The walls of the 
bronchial tubes were thickened (hyperplasia), the caliber dilated, and the tubes 
stood out above the surface of the section. Left lung weighed 690 grams. The 
postero-inferior part of this lung was of a reddish-gray color and of firmer consist- 
ency than the remaining portion of the lung, which was of a yellowish-gray color. 
On section the tissue was smooth and poured out from the alveoli a gray opaque fluid 
containing very little air. Pleural cavity normal. There were patches of soft 
lymph on the pleura over the affected area, but no adhesions or roughening. Right 
lung weighed 1,050 grams. The lung tissue exhibited in varying degrees congestion, 
edema, collapse, and pneumonic consolidation at its root. The tissue was of a 
brownish-red color throughout. On section a yellowish, creamy fluid escaped from 
the tubes, like pus escaping from asmallabscess. Pleura: The membrane was irreg- 
ularly thickened, with firm adhesions to the chest wall and lung, laterally and 
posteriorly. Other organs not examined. 

Aid aa 


CASE 2. 


J. B. W.; aged 42 years; nativity, Iowa; admitted to the United States Marine 
Hospital, Memphis, Tenn., October 24; died October 26, 1894. 

History.—The patient had been taken sick five days before the date of his admis- 
sion to the hospital, and was very far gone. Respiration was so labored and the 
heart’s action so rapid that death seemed imminent. The two lower lobes of the 
right lung were consolidated, and there was evidence of congestion and edema in 
the remaining portions of both lungs. It was impossible to tell what the character 
of the pneumonia had been at the start, and a diagnosis of lobar pneumonia was 
made. Nitroglycerine and strychnine were used in large doses, and life was pro- 
longed a little more than a day. : 

Necropsy (nine hours after death).—There was a great deal of lividity, and the face 
and neck were deeply cyanosed. This was probably ante-mortem, and was due to the 
mode of death being failure of respiration. Rigor mortis was present. The general 
nourishment was fair. The pupils were unequal in size, the right being normal and 
the left dilated. The heart weighed 301 grams. It contained very little blood, and 
no firm clots. All the blood was very dark in color. The pericardial sac contained 
no serum. Both parietal and visceral pericardium were covered with a rough, dry 
deposit. The valves of the heart were all competent. The wall of the left ventricle 
was rather thick. The left lung weighed 925 grams; it was adherent to the chest 
wall about the apex; it was congested and very edematous, pitting on pressure 
externally and pouring out froth from the bronchus. In the upper lobe were two 
or three consolidated patches of considerable size. The lung floated in water. The 
right lung weighed 1,858 grams. Its pleural cavity was obliterated with adhe- 
sions. The lower lobe was consolidated and in a state of purulent infiltration. The 
middle lobe, which was only partly defined from the lower, and the lower part of the 
upper lobe were consolidated, but in a less advanced state of disease than the first 
described. The apex of the lung was congested and cedematous, and it alone floated 
in water, the rest of the lung sinking, The peritoneal cavity contained alittle yellow 
serum. The large intestine was fully expanded from cecum to hepatic flexure, 
thence dwindled in a short space to the size of a man’s finger, and was of that small 
size through the remainder of its length to the anus. Although the caliber was so 
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small it was easily expanded with the finger, its mucous membrane was free from 
ulcers, and was healthy in appearance. The liver was seamed and indented on its 
front surface. The general color of the surface was yellowish, the yellow markings 
resembling in form a bunch of worms or yarn. The cut surface of the tissue had the 
same appearance, only more clearly marked. The acini seemed to be obliterated. 
The liver weighed 2,230 grams. The left kidney weighed 237 grams, the right one 
213 grams; both were congested. 


TUBERCULAR ULCERATION OF INTESTINES, WITH PERITONITIS. 


B. M.; aged 21-years; nativity, Nova Scotia; admitted to United States Marine 
Hospital at San Francisco, Cal., November 8; died December 9, 1894, at 10.15 a. m. 

History.—On admittance complained of pain in abdomen, most severe in umbilical 
region. He had had occasional diarrhea and spells of pain in abdomen for previous 
four months. Physical examination showed a diffuse swelling in the umbilical, hypo- 
gastric, and right and left inguinal regions. ‘The belly muscles were tense, and slight 
pressure caused pain. Increased peristalsis was a feature throughout. The diarrhea 
was lienteric in character, and not attended with tenesmus. Temperature ranged 
between 37° C. and 39° C. Mental faculties were clear until two days before death. 
Treatment was unavailing, except to relieve pain. 

Necropsy (twenty-four hours after death).—Rigor mortis present; body emaciated; 
pericardium and heart normal; left pleural surfaces covered with tubercles; lung 
healthy, except for hypostatic congestion; right pleura healthy; right lung inecon- 
gestive stage of pneumonia. Peritoneal layers were thickened and inflamed, the 
contiguous reflections being generally adherent. The liver was adherent to the 
diaphragm, stomach, colon, and spleen, and the intestinal loops were inextricably 
matted together by inflammatory adhesions. Between the intestinal coils and inter- 
spaces of neighboring organs foul-smelling pus, mixed with fecal matter, was present. 
Stomach was inflamed and congested. The lower half of jejunum and upper half of 
ileum showed patches of inflammatory thickening, with irregular ulcers in various 
stages of tissue destruction. Some were shallow, involving only the mucous coat; 
others had destroyed the muscularis; and some, in addition, the alveolar and muscular 
coats; a few were cicatrizing, while a large number had apparently fused and ulcer- 
ated through all the coats, establishing a large and free communication between the 
ileum and the general peritoneal cavity. The mesenteric glands were enlarged and 
caseous. The entire portal system of veins showed intense engorgement. The liver, 
spleen, and kidneys were each slightly enlarged, and showed amyloid changes, Pan- 
creas normal. 


PERITONITIS. 
CASE 1. 


J.O’B.; aged 27 years; nativity, Pennsylvania; admitted to United States Marine 
Hospital, Cairo, I11., November 17; died November 18, 1894. 

History.—Patient had stricture of the urethra for five years previous to admission, 
which caused retention of urine three or four times during that period, but had 
otherwise been in robust health. Eleven days before adnaission, while assisting to 
unload a barge, pushing a wheelbarrow filled with rock, he fell, the wheelbarrow 
and contents falling upon his pelvis as he lay on his back upon the ground. Medi- 
cal attention was had promptly, and failing to get an instrument, per urethram, into 
the bladder to relieve the retention of urine immediately following the accident, a 
trocar and canula was introduced above the pubes from time to time until he could 
be brought to this hospital. On admission patient was apparently moribund, only 
speaking to complain of intense pain in abdomen. An attempt was at once made to 
pass the catheter through the urethra, but it was found impracticable on account of 
aun impermeable stricture about 10 cm. from the meatus. The bladder was then 
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aspirated just above the pubes and 750 c.c. of bloody, ammoniacal urine withdrawn, 
affording great relief to the patient. On examination the abdomen was found tym- 
panitic with several punctures between umbilicus and pubes in median line, and 
ecchymotic discolorations at inferior portion. Spleen enlarged, At 2 p.m., under 
A. C. KE. mixture, cautiously administered and frequently suspended for resort to 
stimulation, a filiform bougie was with difficulty passed to the bladder. Further 
operative procedure was abandoned on account of the alarming cyanosis of the 
patient. He was placed in bed, and stimulation continued. On November 18 
patient’s condition extremely grave. Pupils unequally dilated, involuntary dis- 
charge of liquid feces, pulse rapid and feeble, moaned constantly. Aspirated blad- 
der, obtaining 150 c.c.of bloody, ammoniacal urine. At 2 p.m., the distal end of 
the staff of a Maisonneuve’s urethrotome having been cut off, allowing the blade to 
protrude 0.5 cm., the stricture was tunneled therewith, a catheter introduced, and 
the bladder washed out with warm Thiersch’s solution. The patient immediately 
rallied from his lethargic condition, and drank freely of milk punch, Stupor, deep- 
ening into coma, rapidly supervened, and he died at 7.30 p.m., November 18, 1894. 
Necropsy (fifteen hours after death).—Body that of a fairly nourished, muscular 
young white man. Post-mortem lividity and rigor mortis well marked. Right lung 
firmly adherent to chest wall, and lower lobe collapsed. Left lung and pleura nor- 
mal. Heart fatty, soft, friable, filled with ante-mortem clots, extending into the 
larger vessels; valves normal; weight, 312 grams. Liver weighed 2,195 grams. 
Spleen dark, deeply congested; weight, 745 grams. Both kidneys enlarged and 
acutely inflamed. Abdomen contained a considerable quantity of bloody exudate; 
abdominal viscera covered with a fibrinous exudate, agglutinating them firmly in 
many places. Bladder distended, and its walls 2 cm. inthickness; exterior rough and 
shaggy from deposit of fibrin, and internal surface deeply congested. All power of 
contraction and capability of retraction of the bladder had evidently long been lost. 


CASE 2. : 


E. P. T.; aged 21 years; nativity, Rhode Island; admitted to United States Marine 
Hospital, New Orleans, La., June 25; died June 28, 1895. 

History.—Several days before his admission to hospital the patient was taken with 
vomiting, colic, and diarrhea. The vomiting was of a bilious character, and the 
stools were watery and fecal, but contained no blood. A medical practitioner who 
attended the patient prior to his admission to hospital reported that soon after the 
diarrheea began the abdomen became tympanitic; there was suppression of abdom- 
inal respiration and tenderness over the cecum. When the patient was brought 
into the ward he was suffering from a general peritonitis. There appeared to be 
rather more tenderness over the cxzecum than elsewhere, but the inflammation was not 
distinctly localized. There was a temperature of 38.8° C., a quickened high-tension 
pulse, considerable gaseous distension of the abdomen, and the abdomen moved but 
little in respiration. Vomiting became almost continuous, and with the onset of 
delirium the pulse became progressively weaker, and in this condition the patient 
died. 

Necropsy (seven hours after death).—Thoracic viscera normal; on opening the abdo- 
men the intestine was found to be distended with gas. The peritoneum covering 
the small and large intestine was lusterless, gummy, and showed a network of 
hyperemic capillaries. The omentum was glued to the underlying intestine. The 
large intestine, especially the sigmoid flexure, was gangrenous in places. The pel- 
vis contained about 250 c. c. of sero-pus. There was a collection of pus of evident 
long standing in the neighborhood of the cecum, and the vermiform appendix was 
chronically inflamed, thickened, bathed in pus, and contained several old concretions, 
varying from the size of a date stone to that of a cherry pit. 

J. M, E, 
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DIARRHGA. 


P. R.; aged 56 years; nativity, Italy; admitted to the United States Marine Hos- 
pital, New Orleans, La., August 30; died November 16, 1894. 

History.—On his admission to hospital the patient stated that he had had a diarrhea 
of many months’ duration. He had lost flesh, strength, and appetite and was anemic. 
There was some tenderness over the abdomen, but the movements of the bowels were 
unaccompanied by pain. During the whole course of his illness there were no other 
signsorsymptoms. With occasional intervals of improvement, the patient continued 
to lose flesh, the stools were too frequent and too liquid, and death finally took plece 
from pahidsione 

Necropsy (five hours after inaehy eae much emaciated; rigor mortis prominent; 
post-mortem lividity not marked; pupils dilated. The viscera, with the exception 
of the lungs and the intestines, were found in a normal condition. The left lung 
weighed 600 grams, the right lung 1,010 grams, and both, especially the right, were 
the seat of edema and hypostatic congestion, especially marked in the posterior 
part. The small and large intestines presented the lesions of a catarrhal inflamma- 
tion and the mesenteric glands were enlarged and hardened. 


DYSENTERY. 
CASE 1. 
Appendicitis. 


Y. O.; aged 26 years; nativity, Japan; was admitted to United States Marine 
Hospital, San Francisco, Cal., September 28; died October 4, 1894. 

History.—¥ or two weeks the patient had been suffering from headache, a feeling of 
lassitude and inaptitude for work, and diarrhea. On admission he had considerable 
dullness of intellect. His tongue was dry and coated, his temperature being 39° C. 
Mental confusion soon followed, and the patient attempted to wander about the 
hospital at night. He had from four to six passages daily, usually bloody. A micro- 
scopical examination of the stools showed blood corpuscles and numerous crystals of 
triple phosphates. The patient’s temperature wave was not characteristic of enteric 
fever, probably owing to the quinine which he was taking. It remained regular 
throughout, rising from 38° to 39° C. every evening. At about 10.30 on the evening of 
October 3 the patient suddenly complained of severe pain in the abdomen, soon 
followed by collapse and death twelve hours later. 

Necropsy (twenty-five hours after death).—Rigor mortis was present; abdomen greatly 
distended and evidences of acute peritonitis. Numerous irregularly ovoid clean-cut 
ulcers were seen throughout the last few feet of the ileum, opposite the mesenteric 
attachment, but chiefly in the neighborhood of the iieocecal valve. In the latter 
region there was a small perforation at the bottom of a clean thin-walled ulcer. The 
vermiform appendix was inflamed and filled with pus. Throughout the colon there 
was a large number of ulcers both superficial and deep, but nonperforating. Spleen 
slightly enlarged and soft; kidneys congested; liver apparently normal; stomach dis- 
tended with gas, and containing one ascaris lumbricoides, while another was pro- 
truding from the mouth; heart sound; lungs in a state of hypostatic congestion. 


CASE 2. 


A. A.; aged 45 years; nativity, Italy; admitted to the United States Marine Hos- 
pital, New Orleans, La., November 30; died December 2, 1894. 

History.—The eaen was admitted to hospitalin an actaetiod condition, Ravine 
had for several days colic, abdominal pain, numerous small, bloody, mucous stools, a 
sensation of distension of the rectum, and an almost constant desire to defecate. 
This condition, with increasing prostration, continued until his death, which was 
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preceded by several fainting spells, a pinched face, abdominal tenderness, and 
tympanites. 

Necropsy (nine hours after death).—Post-mortem lividity not marked; rigor mortis 
present; general nourishment poor. Weight of lungs—right, 730 grams; left, 660 
grams. There was an interstitial pneumonia, with emphysema, along the anterior 
borders of the lungs and an edema of the posterior border of the right lung. The 
peritoneum was lusterless, sticky, and congested, and its cavity contained a quantity 
of seropurulent fluid, mixed in the right iliac fossa with fecal matter. The large 
intestine, throughout its whole extent, was thickened and congested. There were 
patches of gangrene present, and near the cecum was a perforation from which there 
was an escape of feces. The liver was normal. 


ENTERITIS—HYDATID CYST. 


C.N.; aged 36 years; nativity, England; admitted to the United States Marine 
Hospital, San Francisco, Cal., June 3; died June 9, 1895. 

History.—Patient had been complaining of a severe diarrhea for three weeks 
before his entrance to the hospital. The discharges were frequent but scanty, and 
he had noticed blood on several occasions. No fever or tenesmus was present, but 
pain in the abdomen was perceptible. The pulse was moderately rapid and com- 
pressible, tongue coated, the skin cold and clammy. The discharges became more 
frequent and gaseous inflation of the abdomen more noticeable. On the evening of 
the 5th the temperature was slightly elevated, tenderness extended all over the abdo- 
men, and stools became large and watery. On the evening of the 7th of June the 
pain in the abdomen became more intense, accompanied by much inflation of gas 

On the 8th the temperature was again elevated, stools became more frequent, 
tongue dry, and skin cold and clammy. On June 9 the tympanites became enor- 


mous and vomiting frequent. Died at 4.20 p.m. 


. 


Necropsy (nineteen hours after death).—Body was well nourished. On opening the 
thorax the right pleura was found to be adherent to the whole side of the chest wall 
and the right lung somewhat congested. The left pleura was adherent to the pos- 
terior thoracic wall, and left lung also congested. The pericardium and heart were 
normal. On opening the abdomen the peritoneum was found congested and plastic 
adhesions forming. The large intestines were ulcerated and congested. The cecum 
was very badly ulcerated, but the appendix vermiformis was normal. The spleen 
was somewhat softer than usual. The kidneys were normal. Attached to the ante- 
rior and under surface of the liver a smooth, white, tense tumor, with the capacity 
of about 200 c..c., was found. Onsection of the tumor it was proven to be a hydatid 
cyst, the capsule being of fibrous consistency. Two smail abscesses were found in 
the liver, the liver substance itself being paler than usual. 

J.G 


PERFORATING ULCER OF RECTUM—PERITONITIS. 


D. 4H. (colored); aged 46 years; nativity, Arkansas; admitted to the United States 
Marine Hospital, St. Louis, Mo., March 7; disease, stricture of rectum, rupture of 
bowel; died March 18, 1895. 

On March 10 an internal proctotomy was performed under anesthesia, and the 
stricture opened wide enough to admit two fingers and the largest size rectal bougie. 
The parts were well washed with weak bichloride solution and sterilized water, 
and the rectum packed with iodoform gauze; several external piles were also ligated 
andremoved. The packing was removed the next morning and the bowel thoroughly 
washed. <A dose of ol. ricini was given on the 12th, which was followed by a copious 
and easy stool. Bougie passed and bowel washed on this date. He had no pain, 
and was allowed tositup. On 14th passed bougie; case doing well. On the even- 
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ing of the 16th he complained of some pain in the abdomen, and his temperaturé 
registered 38.2 C, his pulse was 90, and his condition was not good. On the morning 
of the 17th it was evident that he had peritonitis, and an examination of the rectum 
by the digital method showed a small rupture at a thinned portion of the bowel. 
A laparotomy was at once performed, with the object of washing out the peritoneal 
cavity and closing the rent in the tube. When the rupture was reached through 
the abdominai incision it was found impossible to close it by suture, as it was 
placed too deeply in the pelvis, and the rectum could not be displaced upward. 
The peritoneal cavity was therefore well flushed with warm sterilized water, a 
drainage tube passed through the opening into the rectum, and the latter packed 
about with iodoform gauze. The patient bore the anesthetic badly. The rupture 
was too small to have been made by the large rectal bougie, and besides no resist- 
ance was encountered in passing it. The temperature after the operation fell to 
normal, but there was an evening rise to 38° C, with a pulse of 102. He was bathed 
in cold perspiration, apparently approaching a condition of collapse, and it was 
evident the whole peritoneum was involved. His death took place at 9.30 a, m.- 
March 18, 1895. 

Necropsy (six hours after death).—Rigor mortis present; abdominal wound made 
March 17 partly united; general suppurative peritonitis existed; lower part of the 
cavity well drained, and but little fluid in the belly. A rupture of the rectum was 
found at the upper edge of the stricture; it was irregular in outline and admitted 
the forefinger, and the wall of the bowel at this point was as thin as blotting paper, 
while the rest of the bowel was much thickened and infiltrated. <A circular patch 
of ulceration 14 inches long in the axis of the gut extended completely around the 
bowel from the point of rupture. The mucous membrane in this patch was entirely 
destroyed down to the muscular coat of the gut. An old fistula was found leading 
from within the sphincter to the perineum, where it had a double opening. It was 
impossible to have sutured the rent in rectum during life by a median incision in 
the abdomen, as it could not be done after death with an incision extending from 
the sternum to the pubes. Chest: Pleural adhesions on right side, none on left. 
Cretaceous particles in upper part of lower lobe of left lung; spot of hypostatic 
congestion in lower lobe of right lung. Heart valves normal, except mitral, which 
is slightly roughened. Patch of beginning atheroma in wall of ascending aorta. 
Cortical structure of kidneys very pale; all other organs normal. Weight of vis- 
cera: Left lung, 320 grams; right lung, 385; liver, 2,085; spleen, 230; pancreas, 105; 
left kidney, 175; right kidney, 165. 


GANGRENE OF INTESTINES. 


H. H.; aged 37 years; nativity, Norway; admitted to United States Marine Hos- 
pital, Galveston, Texas, October 11; died December 23, 1894. 

History.—The patient applied for treatment suffering from a strangulated, oblique, 
inguinal hernia of twelve hours’ standing. Tumor large, tense, and very painful. 
An anesthetic was administered, the tumor cut down upon, and the constriction 
existing at the internal ring was divided. The bowel was found very dark, but the 
peritoneal covering was shining and otherwise healthy. Adhesions existed all over 
the sac between the peritoneum and omentum; these were broken up and the bowel 
put back into the peritoneal cavity. The omentum was so dark that it was thought 
best to cut away a large portion of it. The peritoneal sac was dissected out, ligated, 
and cut away at the internal ring, and the wound closed after the manner of Macewen. ~ 

October 12.—Temperature and pulse normal; some tympanites and soreness; appe- 
tite poor; slept well;,enema given to remove flatus. The wound apparently healed 
by first intention, and all sutures were removed by October 24. He was troubled 
from constipation, but was comfortable, and condition seemed to improve. 

October 31.—A truss, with soft pad, was applied and patient allowed to walk about. 

November 7,—A small stitch abscess formed in groin, which was opened, and No- 
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vember 17 commenced to discharge fecal matter. The patient was occasionally 
troubled with abdominal ‘‘cramps,” during which matter (usually a milky fluid) 
was projected from fistula with considerable force. The general health was good, 
the patient felt wel, and gained considerably in weight. On December 22, however, 
he suffered from violent cramps and purging; the discharged matter resembled rice- 
water. <A condition of collapse rapidly supervened, and death followed about twelve 
hours from beginning of attack. 

Necropsy (nine hours after death).—Rigor mortis well marked; abdominal walls 
bulging inward and peritoneal cavity dry. The lower portion of ileum was situated 
deep down in the lowest portion of the abdominal cavity and was filled with a 
straw-colored fluid; it was pulled over strongly toward the site of the fecal fistula 
by an adhesion that had formed there. At the site of the fistula was found an 
adherent mass, consisting of two loops of small intestines attached to the abdominal 
wall and to the large gut at a point above the sigmoid flexure of the colon. From 
without inward this mass consisted of: (1), The upper part of sigmoid flexure of 
colon, into which it opened; (2), a loop of the ileum in its lower part, about 8 to 10 
inches distant from ieocecal valve; (3), a loop of small intestines, the jejunum, 
adherent at a distance of a few inches from the lower end of duodenum. There was 
but a small opening from the latter into the large gut, but the opening from the 
ileum was larger, and the whole mass at the point of adhesion was black and gan- 
grenous, emitting a fetid odor. A small fistulous opening was found at the point of 
adhesion of the three guts where the gangrene was most intensified. This fistulous 
opening established a communication between the bowel and the inside of abdominal 
cavity. In spite of this fact, no fluid was detected in the abdominal cavity while 
the ileocecal fold below the fistula was distended with at least a pound or two of - 
fluid matter. The parietal peritoneum was thick and shining and at points showed 
deeply engorged veins. The same may be said of the mesentery and mesocolon. 
The other organs appeared normal. 


ABSCESS OF LIVER. 
CasnE 1. 


P. O.; aged 43 years; nativity, Kentucky; admitted to United States Marine Hos- 
pital, Cairo, Ill., September 19; died September 29, 1894. 

History.—Patient had been in good health for twenty years, though an habitual 
drunkard since early youth. His present illness began ten days before admission 
with a chill of moderate severity, followed by fever. On admission complained of 
severe pain in direction of liver, increased by deep inspiration, or any movement 
of the body. Could not lie on affected.side, but rested easily on back or left side. 
Appetite poor; bowels constipated; says he had not slept for four nights. 

Physical ecamination.—Pulse 106; respiration 30; superficial; temperature 39° C.; 
body well nourished; tongue covered with a pasty yellow coat. Diminished expan- 
sion of chest on right side. Dullness on percussion over lower lobe of right lung, 
especially noticeable in axillary lines. Respiratory murmur weakened throughout 
right lung and absent over the greater part of the lower lobe. Liver enlarged, 
extending about 5 cm. below the margin of the costal cartilages. Urine contained a 
small quantity of albumen. 

September 21.—A very tender spot was detected between the ninth and tenth ribs, 
close to their costal cartilages, and later some cedema at same spot. 

September 25.—The indications pointing strongly to abscess, an aspirator needle 
was introduced at point above noted, and a small quantity of bloody pus withdrawn. 
The needle remaining stationary during inspiration, it was decided to operate the 
following day, which was done after the strictest antiseptic methods. An incision 
10 cm. in length was made between the ninth and tenth ribs, the muscular tissue 
divided on the director, and the peritoneum being found adherent, a small (3 cm.) 
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opening gave vent to 100 c.c. of bloody pus. A few fibrous bands between the roof 
and floor of the pus cavity were broken with the finger and the cavity washed out 
with boiled filtered water at 38° C. A rubber drainage tube inserted, a stitch taken 
in the wound, and a large, moist, antiseptic dressing applied. Temperature, three 
hours after operation, 37.4° C., the lowest since admission; tympanitis, which had 
existed since admission, had considerably diminished. Patient expressed himself as 
very comfortable, asked for and drank a milk punch. 

September 27.—Morning temperature, 38.8° C.; pulse 106; respiration 28, condition 
‘“‘easy.” Dressings found saturated with seropurulent discharge, and renewed. 
Evening temperature 37.92 C.; pulse 100; respiration 30. Passed a poor night, and on 
morning of 28th evidences of peritonitis appeared, but without pain. Patient from 
this point failed so rapidly, that further operative interference was deemed !mprac- 
ticable. He died at 2 a. m. September 29, 1894. 

Necropsy (eight hours after death).—Body that of a well-developed middle-aged white 
man. Rigor mortis marked. Diaphragmatic portion of right pleura covered with 
a fibrinous exudate and lung bound with a few slight adhesions. Hypostatic con- 
gestion noticed in both lungs, otherwise normal. Heart normal in size, soft, friable; 
right ventricle containing small antemortem clot. Liver enlarged; weight, 3,060 
grams; pale yellow, very soft; right lobe contained a pus cavity of 500 c. c. capac- 
ity which had been evacuated as above noted, and one nearer the diaphragm of about 
1,000 c. ce. capacity, which had opened spontaneously and doubtless caused the peri- 
tonitis. On sections several other smaller abscesses were found in each lobe. Kid- 
neys, swollen and pale; right weighed 265 grams, containing two cysts, each 1 cm. in 
diameter; left weighed 235 grams. Spleen tough; contained numerous globular- 
gelatinous bodies, each about 0.75 cm. in diameter; weight, 435 grams. 

CASE 2. 
Multiple. 

H. M.; aged 50 years; nativity, Germany; admitted to United States Marine Hos- 
pital, St. Louis, Mo., May 28; died May 30, 1895. 

Physical examination showed tympanitis, tenderness over the caecum on pressure 
over the colon, marked at the hepatic flexure, and over the entire surface of the 
liver, which was evidently much enlarged. There was no tenderness on pressure 
over the general surface of the abdomen. There was slight dullness on percussion 
over the base of the right lung, and loud, sonorous rhonchi were heard over both lungs. 
The aspirating needle was introduced into the general peritoneal cavity through the 
linea alba, into the liver and lower part of the right pleural cavity, but did not 
reveal the presence of pus or serum in the peritoneal cavity or liver. About 10c.c¢. 
of serum was obtained from the right pleural cavity. The stools were thin, of an 
ochre color; contained shreds of mucus and minute sloughs, and the patient stated 
that they never had been bloody. The case was considered one of multiple suppu- 
rative hepatitis, the source of infection being, in all probability, the colon. At 
12 m. on the 29th the temperature was 38,3° C., the pulse 110, the respirations rapid, 
and his condition somnolent. He grew rapidly worse, and died at 7 a. m., May 30, 
1895. . 

Necropsy (three hours after death).—Post-mortem lividity; rigor mortis; body large 
and well nourished; abdomen much distended; brain not examined. Chest: Exten- 
sive pleural adhesions on both sides; slight serous effusion in right pleural cavity; 
lungs normal and erepitant throughout. Heart normal and valves competent; much 
fat on external surface. Abdomen: About 50 c. c. of serum found in lower part of 
cavity. Liver of enormous size; partly fills the abdomen, and extends high up in 
the right pleural cavity; the surface is nodular, and the parenchyma is studded 
with multiple abscesses varying in size from a pea to that of a small orange; some 
of these had pointed on the external surface and discharged their contents into a 
pocket formed by adherent omentum on the under surface of the right lobe; the 
extreme left lobe was the only portion of the liver exempt from the change; the 
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gall bladder was empty, contracted, and its walls much thickened; the cystic and 
common ducts were patulous. The stomach was normal; in the small intestine the 
valvule conniventes were swollen, but no other pathological change was noted; 
Peyer’s patches were not enlarged; the appendix vermiformis was healthy; begin- 
ning at the lower portion of the cecum and extending to the sigmoid flexure, the 
large bowel was found the seat of multiple ulcers of various shapes, sizes, and 
degrees of advancement, from the simple point of uleeration in the swollen mucous 
membrane to the deep ulcer extending to the peritoneal coat; one large ulcer in 
the lower part of the cecum, 3.75 by 2.5 cm., had almost perforated the peritoneal 
coat, but had been repaired by a large pad of omentum having been sealed to the 
bowel by adhesion, and the floor of the ulcer thus supported; one similar in size 
and characteristics was found in the hepatic flexure of the colon at a point where 
much pain was complained of during life. The bowel was adherent to the under 
surface of the liver, and the ulcer was on the point of perforation. The pancreas, 
spleen, suprarenal capsules, and kidneys were normal. The bladder was very small; 
walls much thickened and contracted. The presence of the amceba coli could not 
be demonstrated in this case. Weight of viscera: Left lung 460 grams, right 460, 
heart 340, liver 3,300. spleen 230, pancreas 130, left kidney 330, right 320. 


CIRRHOSIS OF LIVER. 


A.P., aged 49 years; nativity, Pennsylvania; admitted to the United States Marine 
Hospital, New Orleans, La., November 11; died November 23, 1894. 

History.—The patient when admitted to hospital had marked ascites and dropsy 
of the lower extremities and genitalia. Respiration was greatly compromised and 
there was distension of the superficial abdominal veins. Paracentesis abdominalis 
was immediately performed and 15,000 c. c. of liquid removed. The patient had 
been tapped twice before. He had been a hard drinker since early manhood and for 
years had suffered from gastro-intestinal catarrh. Some relief followed the operation, 
but the previous condition-soon obtained again, and to the other symptoms was 
added vomiting of blood. The patient died comatose. 

Necropsy (nineteen hours after death).—Rigor mortis marked; deep post-mortem 
lividity. The heart was smaller than normal, weighing only 240 grams, but was 
otherwise normal, and the pericardial sac contained considerable fluid. The lungs 
were congested and edematous, the left weighing 800 grams and the right 1,000 
grams, and there were adhesions between the costal and pulmonary pleura, the 
pleural cavity on the left side being almost wholly obliterated. The gastro-intestinal 
tract showed throughout the lesions of catarrhal inflammation. The liver weighed 
1,600 grams; its#urface was irregularly divided into pathological lobes and showed 
“Nobnails;” its form was distorted, its texture tough, and on section its consistence 
was found to be leathery. The kidneys were congested, the left weighing 220 grams, 
the right 206 grams, and their capsules were adherent. The penis bore sears of old 
syphilitic lesions. The spleen, weighing 360 grams, was soft and friable, and the 
peritoneum surrounding it was adherent to the surrounding parts. The peritoneal 
cavity contained a large quantity of liquid. 


CHOLELITHIASIS WITH HYPERTROPHIC CIRRHOSIS OF LIVER. 


A. J.; aged 45 years; nativity, West Indies; admitted to United States Marine 
Hospital at San Francisco, Cal., December 1; died December 21, 1894. 

History.—On admittance patient complained of pain across upper part of abdomen, 
which became worse during occurrence of irregularly intermittent ague-like parox. 
-ysms. He had been jaundiced for three days; had had digestive disturbances and 
occasional attacks of pain for three years. Since appearance of icterus he had fre. 
quent vomiting of emerald-green liquid material. Stools were ashen-gray in color 
and offensive to smell. The icterus, while never entirely subsiding, was less and 
greater at different times under treatment. Death occurred in one of the paroxysms. 
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Necropsy (twenty-four hours after death).—Skin and sclera jaundiced; body well 
nourished; heart had some fatty deposit on surface; other thoracic viscera normal. 
The liver weighed 3,450 grams; capsule much thickened; on section tissue was 
tough and resistant; section was light brown in color, striated with white fibrous 
tissue, especially abundant in the vicimity of the larger bile ducts; the liver cells 
presented no macroscopic and very little microscopic obliteration from overgrowth 
of connective tissue, with the exception of limited patches; the enlargement and 
increased weight of the organ was due to the new-formed cirrhotic tissue; the 
larger and intermediate gall ducts throughout the liver substance contained numer- 
ous dark, greenish, amorphous calculi, varying in size from a mustard seed to a 
.44-caliber bullet; the lumen of the cystic duct, which was nearly obliterated by in- 
flammatory tissue, was obstructed by two of the larger gall stones; the gall bladder 
was normal in size and filled with a thin, flocculent, mucous secretion, besides con- 
taining seven of the larger-sized gall stones. The spleen was pultaceous in con- 
sistency and enlarged, weighing 590 grams. Kidneys were flabby and elongated, 
with thinned cortical portions. Other organs not examined. 


INGUINAL HERNIA. 


M. F.; aged 21 years; nativity, Germany; admitted to United States Marine 
Hospital, Chicago, Il.. December 26, 1894; died January 9, 1895. © 

History.—Patient had had asmali right inguinal hernia for eighteen months; mode 
of origin unknown. No special trouble was experienced, but the attempt to wear a 
truss produced so much discomfort that he requested an operation. He was a small 
man, in fair physical condition, but rather anemic from an attack of remittent fever 
shortly before, for which he was treated at this hospitals The hernia was diagnosed 
as omental. Heart and urine were examined and found normal. The bowels were 
emptied by a cathartic the day before operation. On January 6, 11 a. m,, ether was 
administered without any difficulty. The right groin and vicinity had been shaved 
and cleaned previously; a final cleansing was given; towels wrung out of bichloride 
solution covered the surrounding parts. Instruments had been sterilized by boiling 
half an hour. - The catgut used had been boiled and chromicized and left immersed 
in 95 per cent alcohol. Silk worm gut was also kept immersed in 95 per cent alcohol, 
An incision 6 cm. long was made over hernial protrusion in the direction of the 
inguinal canal. The sac was quickly fond. Hemorrhage was controlled by use of 
three hemostatic forceps. Sac was then opened and found to contain omentum, 
Omentum was drawn out, transfixed, and tied with large catgut, excised, stump 
touched with 95 per cent carbolic acid and pushed back into abdominal cavity. The 
sac was then dissected away from surrounding tissues, largely bythe fingers, and 
the cord was separated, Thesac was then gently drawn out from ring by the method 
of Lucas-Championiere, transfixed at its base and tied with catgut, and the stump 
dropped into inguinal canal. With Wood’s hernia needle a large catgut thread was 
passed through inguinalring aboveand below. The ligature was drawn tight and tied. 
A buried catgut suture was then passed around margin of incision, drawn tight, and 
tied. The integument was approximated with interrupted silkworm gut sutures 
and sealed with iodoform-collodion and gauze. A pad of cotton and a spica were 
lastly adjusted. He recovered from the ether and complained at once of the pressure 
of the dressings. These were carefully examined and found to be well adjusted. In 
the afternoon, after ingestion of some milk, he suffered from sharp pain in 
abdomen and showed symptoms of shock. He was made more comfortable by a 
hypodermie injection of morphine (0.01 gram). Late in the afternoon he vomited. 
During the evening and night he received milk with lime water in small quantity at 
short intervals. There was little sleep during the night. 

January 7.—Patient still complains of pain in abdomen and insists the dressings 
are too tight. The bandages were cut and fresh ones applied loosely, without 
removing any part of the dressings. Turpentine stupes were applied over epigas- 
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trium, and the painseemed to be somewhat relieved. Nourishment to-day consisted 
of milk and lime water by the mouth, but he vomited several times. Toward night 
a hypodermic injection of morphine (0.01 gram) was administered to relieve his pain, 
and later in the evening he received 1 gram sulphonal, but he slept none until after 
Za.m. Temperature, morning and evening, 38° C.; pulse, 108. 

January 8.—Patient continues to complain of severe pain in abdomen. Atthe out- 
set he described the pain as located at the site of the incision, later it seemed to be 
higher and diffused over the right half of abdomen. The patient had an anxious 
look, seemed very weak; face and lips pallid; hands and feet cold; pulse rapid and 
weak; respiration hurried and shallow. Temperature, morning, 37° C.; pulse, 98. 
Magnesium sulphate (4 grams) every two hours was ordered until bowels should move, 
also an enema of soap and water. No food was allowed by the mouth, but nutrient 
enemata of beef tea and milk punch were substituted. Cracked ice was allowed to 
try to relieve the intense thirst. Hot-water bottles were used constantly. Mustard 
leaves were applied to the abdomen. The patient retained the first dose of mag- 
_nesium sulphate, but vomited thesecond. The vomitus was of green color and offen- 
siveodor. The soap and water enema was retained a short time, then was passed, 
but without admixture of feces. The nutrient enemata were retained fairly well, 
and were repeated at intervals of three hours. The vomiting continued through the 
day. At night he was in a condition of extreme prostration; pulse rapid and feeble, 
150 a minute; respirations fast and shallow, 50 a minute; temperature 38.4° C.; 60 
ec. c. of castor oil were injected into rectum and followed by a quart of soap and 
warm water. This was passed later, but no feces. A cold-water coil was applied 
over the abdomen at night. Whisky was administered hypodermically at short 
intervals. He was allowed a little milk and lime water by the mouth, but this was 
at once rejected. The interne remained with the patient all night, administering 
hypodermics of whisky, according to the conditign of the pulse, and nutrient enemata. 
Patient died at 4 a. m., January 9. 

Necropsy (five hours after death).—Rigor mortis present; general nourishment 
good; pericardial sac and heart normal; weight of heart, 250 grams. Left pleural 
cavity contained general adhesions, easily torn; right, no adhesions. Both lungs 
normal, some hypostatic congestion; left lung weighed 410 grams, right 460 grams. 
The abdominal cavity contained considerable dark bloody fluid and some free clots 
of blood, especially in pelvis and on the right side. Omentum and intestines were 
bound together with fresh adhesions. Omentum was drawn over to right side and 
was firmly adherent to parietal peritoneum from internal inguinal ring upward. 
Cat gut was intact on omental stump, the latter, however, covered with blood clot. 
Intestines were bound together. by weak adhesions, and all portions on the right 
side, especially above and below ileoczcal valve, were dark colored and covered 
with adherent clots. No constriction was found at any portion of intestinal canal, 
and appearance within was normal. The little finger was easily pushed into in- 
ternal abdominal ring, but external ring was tightly closed and also incision of 
operation, and no pus found on opening the latter. Liver had one point of adhesion 
to omentum, otherwise normal; weight, 1,480 grams. Gall bladder tense with fluid ; 
no concretions; ducts patent. Kidneys normai in appearance; right weighed 130 


grams; left, 150 grams. Spleen normal; weight, 220 grams, eC ce 


J.B.H, 
CHRONIC NEPHRITIS. 


CasE 1. 


J. B.; aged 35 years; nativity, Scotland; admitted to United States Marine Hos- 
pital, Chicago, Ill., February 5; died February 6, 1895. 

History.—Patient was treated at this hospital for measles about two years ago. 
Shortly after his discharge he received office treatment for codema of lower extremi- 
ties, accompanied with slight dyspnea. This subsided and he remained in good 
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condition until about January 15, 1895; then edema of lower extremities, dyspnea, 
and cough appeared. These symptoms gradually grew worse. On admission 
upper and lower extremities were quite ccdematous; no appreciable fluid in abdomen; 
no puffiness of face, but heart and lungs were working under great difficulty. 
Respiration very labored; lungs were filled with coarse mucous rales, obscuring heart 
sounds; percussion note over the lungs, especially posteriorly, was very poor, 
further indicating the congested condition; moderate cough, with bloody sputa. 
Urine contained a Jarge amount of albumen, and very many casts—waxy, granular, 
epithelial, hyaline. Condition became progressively worse, and he died comatose. 

Necropsy.—Pericardial sac contained 65 c.c. of clear fluid; no adhesions. Heart 
weighed 450 grams; large and muscular; valves competent; wall of left ventricle 
very thick; no adhesions in left pleural cavity; in right, many between lower lobe 
and diaphragm and external wall. Upper lobe of right lung contained air; the 
middle and lower lobes were solid, dark-red in color, blood and serum exuding freely 
from cut surface. There was crepitation in whole left lung, but the lower lobe was 
much congested, approaching the condition of right lower lobe. Weight of lungs: 
Right, 1,430 grams; left, 970 grams. Peritoneum in normal condition; gastro- 
intestinal tract not opened, apparently normal. Liver dark brown; weight, 2,060 
grams; lobules indistinct; slight mottling of darker and lighter brown in section; 
no amyloid reaction with tr. iodi. Gall bladder and ducts normal. Each kidney 
weighed 180 grams. Capsules not adherent; both large, very pale externally and in 
section. Pelves and ureters normal. Bladder hardly larger than an English walnut; 
contained practically no urine; appearance normal. There was a stricture of ure- 
thra, but it would admit a French sound No.15. Spleen weighed 170 grams; normal 
in appearance. 
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J.B. He 
* CASE 2. 


T. C.; aged 36 years; nativity, Virginia; admitted to the marine ward, German 
Hospital, at Philadelphia, Pa., August 30; died September 26, 1894. 

History.— When admitted was suffering with swelling of the abdomen and limbs 
and chronic diarrhea. Examination revealed the presence of fluid in the abdomen 
in considerable quantity and cedema of the legs, which pitted very much on press- 
ure. There was atheroma of the superficial arteries. No lesion of the heart was 
discernible, but the area of cardiac dullness was increased. The diarrhcea of which 
he complained was of long standing. About a week after admission he was discov- 
ered to have a hacking cough, which on examination proved to be a chronic laryn- 
gitis. About September 15 there was noted, on examination, dullness over the base 
of the lungs with the vesicular murmur decreased in intensity. He died very sud- 
denly September 26, 1894. During his stay in the hospital his urine was very much 
decreased in quantity, sp. gr. 1.018 to 1.024; albumen was found in considerable 
quantity and granular tube casts were found by microscopical examination. 

Necropsy (eighteen hours after death).—External appearance: Post-mortem lividity 
slight and rigor mortis marked. Thoracic cavity: No adhesions in pleural cavities, 
which were filled with fluid to the extent of 1 liter in each. The lungs as a whole 
were emphysematous; bases showed marked congestion, possibly beginning croupous 
pneumonia About 60 c. c. of fluid in pericardium. Heart: The right ventricle 
was small and showed no particular lesion; left ventricle was of normal size, with 
incompetency of mitral valve, the anterior leaflet of which showed atheromatous 
deposits; the aortic leaflets were hard, and the inner surface of the aorta was thick- 
ened and showed numerous calcareous deposits, ‘atheroma plates;” the heart muscle 
was somewhat thickened, and gave evidence of fatty degeneration in the area nearest 
the endocardium. Abdominal cavity: Liver was firmly attached to the diaphragm 
by its upper surface, and the duodenum was firmly attached to the lower border of 
the liver; the organ was small, very hard, and very irregular in shape, an advanced 
stage of atrophic cirrhosis; the insterstitial overgrowth was plainly visible, and 
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the parenchyma was light yellow in color from fatty degeneration. Kidneys were 
normal in size, hard, capsule peeling with difficulty; numerous cysts were observed 
on the surface; the cortex was narrow and pale; the pyramids were distinct; 
interstitial nephritis, with parenchymatous change. Spleen was much enlarged and 
hard; there were also hemorrhagic infarctions which had undergone fatty degen- 
eration in the center. 


CASE 3. 


G. A.; aged 52 years; nativity, Greece; admitted to United States Marine Hospi- 
tal at San Francisco, Cal., March 30; died April 4, 1895, at 10 p.m. 

History.—On admittance complained of insomnia, dyspnea, and loss of appetite. 
Heart was found to be enlarged laterally, also downward and to the right; cardiac 
.action was feeble, accelerated, and arrhythmic; a systolic blowimg murmur was 
heard at the apex beat and also transmitted into the axilla. Urine was scanty and 
loaded with albumen. <A medium grade of anasarca developed. Treatment was 
futile: Cyanosis soon became extreme and dyspnoea inereased. Mental faculties 
were unclouded until a short time before death. 

Necropsy (twelve hours after death).—Lividity well marked. Pericardial surfaces 
covered with minute red points. Heart was much dilated; wails thin, fat, and 
flabby; mitral murmur was due to stretching of basal ring; the leaflets were 
healthy; tricuspid valve was very hyperemic; aortic and pulmonary semilunar 
valves were normal; ascending and transverse aorta exhibited several large patches 
of endarteritis. Lungs normal. Liver showed engorgement of sublobular and hepatic 
veins, and tissue was stained with bile; gall bladder distended from catarrhal 
obstruction of ducts. Kidneys contracted, leathery on section; cortex thin and 
contained fat in pelves; capsules nonadherent. - 


CASE 4, 


J.E.M.; aged 53 years; nativity, Pennsylvania; admitted to marine ward, Ger- 
man Hospital, Philadelphia, Pa., May 23, 1895, suffering with influenza and aortic 
regurgitation. He also gave a history of chronic bladder and urethral trouble, 
requiring the use of the catheter, and dating back about twenty vears. The cough 
and other symptoms of influenza improved, but he was very weak, when headache, 
vomiting, and delirium set in, resulting in death on June 13, 1895, from uremia. 

Necropsy (eight hours after death).—Rigor mortis slight; general nourishment poor. 
Heart: Pericardium normal; heart hypertrophied, especially left ventricle; aortic 
valves incompetent from shrinking, due to calcareous degeneration; the entire arch 
of the aorta was dilated and lined with calcareous plates. Pleural cavities normal; 
both lungs congested posteriorly, otherwise normal. Intestines distended with gas. 
Kidneys: Both enlarged and seat of chronic and acute inflammation, with extravasa- 
tion of blood in the pelves. Bladder contracted, with thickened walls and hemor- 
rhagic points all over the mucous membrane. Prostate enlarged. Spleen large and 
soft. Giada 


CASE 5. 


J.M.; aged 45 years; nativity, Ohio; admitted to United States Marine Hospital, 
Chicago, Ill., November 8, 1894; died March 9, 1895. 

History.—Patient gave a general history of syphilis extending over many years, 
and for the last three to five years cedema of lower extremities; later anasarca, fre- 
quent micturition, and diminished amount of urine. He had been a hard drinker. 
In 1891-92 he was treated at Cleveland, Ohio, for severe headaches, thought to be of 
syphilitic origin. At all events, he was in a short time fit for duty again after the 
use of a mixed specific treatment. In the fall of 1893 he was at the West Pennsyl- 
vania Hospital, Pittsburg. At that time he was unable to walk from the extent of 
the anasarca; weight on admission, 2384 pounds; on discharge, 175 pounds. He 
was at this hospital (Chicago) twelve days in October, 1894, for relief from general 
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anasarea and severe pains in occiput, shoulders, and arms. He experienced great 
relief after use of mixed specific treatment, and the anasarca was reduced. He left 
hospital at his own request, but anasarca returned. On his readmission there was 
edema of extremities and face, ascites, enlarged liver, heart’s action regular, no 
cardiac murmur, urine for twenty-four hours only 525 ¢.c., sp. gr. 1.020, acid, large 
amount ofalbumen, many granularand hyalinecasts. Appetite very poor; occasional 
attacks of bilious vomiting; after one of these he was found dead during the night, 
without any symptoms giving warning of approaching end. 

Necropsy.—Two hundred ¢.c. clearserum in pericardial sac; noadhesion. Heart of 
small size; weight, 260 grams; valves competent; size of cavities and thickness of 
walls bearing good relation to whole organ. Many strong adhesions in left pleural cav- 
ity, especially between lower lobe and posterior wall and diaphragm. Few adhesions 
in right pleural cavity. Large amount of clear serum in both pleural cavities (not 
measured). Left lung weighed 600 grams; right, 360 grams. Left lung, deep-red 
color; contained little blood; otherwise normal. Right lung compressed, but not 
bound down, deep purple color; contained little air or blood. Abdomen much dis- 
tended; contained several liters of clear serum (not measured). Digestive tract 
apparently normal (not opened): Liver weighed 2,220 grams; capsule thickened, 
pale yellow externally, reddish brown on section; section somewhat granular look- 
ing; lobules distinct. Gall bladder rather large, somewhat distended with bile. 
Left kidney weighed 250 grams; right, 230 grams; both large, flabby; capsules 
adherent, very pale, pinkish yellow externally and on section; section had a pink 
and white mottled appearance. Bladder contracted and empty. Spleen weighed 
280 grams; capsule thick, tissue very soft. 

syed fies 2 


Be! pee FB 
CASE 6. 


Lobular pneumonia. 


J. M.; aged 48 years; nativity, Ohio; admitted to the United States Marine 
Hospi: Memphis, Tenn., December 29, 1894; died January 5, 1895. 

History.—The patient =e in a very dull meatal condition when admitted, and, 
although he was apparently rational, he could give little account of his sickness, 
and fell asleep as often as he was aroused while undergoing examination. He had 
very slight fever, mucous rales in the chest, cdema in the lower limbs, and the 
waxy color belonging to Bright’s disease. Examination of the urine revealed a very 
small quantity of albumen. The mental condition improved somewhat under treat- 
ment, but pneumonia developed and death soon resulted. 

Necropsy (six and one-half hours after death).—There was post- mortem lividity in 
dependent parts. Very slight rigor mortis was present. The general nourishment 
was good. The pupils were natural or slightly dilated. Some edema of the skin 
was to be seen in the Jegs. The heart weighed 442 grams. A small quantity of 
serum was found in the pericardial sac. The cardiac valves were all competent. 
The heart muscle was much hypertrophied, the wall of the left ventricle being very 
thick and that of the right ventricle thicker thannormal. The left lung weighed 853 
grams; its pleura was slightly adherent to the chest wall at the back. The lung 
did not collapse, and numerous small consolidated or partly consolidated patches 
were found in both lobes. Where not consolidated its tissue was edematous. The 
right lung weighed 847 grams; it was largely adherent to the chest wall, and on the 
surface next the axilla were large patches of a fresh fibrinous deposit; it was 
edematous and collapsed only slightly. There was considerable lobular consolida- 
tion of the tissue, the upper lobe of this lung being the most affected with pneumo- 
nia of all parts of the lungs. The liver was normal in appearance; it weighed 2,460 
grams. Only one kidney—the left—-was weighed, on account of the difficulty expe- 
rienced in removing the enveloping fat; its weight was 215 grams; the capsule was 
not adherent. Both kidneys were of about the same size and the same general 
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appearance. The gross appearance of the tissue was only peculiar in being a little 
paler than normal by reason of whitish streaks in the radiating lines of the cortex. 
The spleen weighed 448 grams and was normal in appearance. 
A. C. §. 
CASE 7. 


P.C.; aged 47 years; nativity, New Hampshire; admitted to United States itarite 
Hospital, Chicago, Ill., August 28; died September 14, 1894. 

History.—Patient farnitted j in aoiley condition, complaining of pain in left chest. 
He had had diarrhea for two weeks. There was tenderness on pressure along crest 
of ileum and over sacrum on left side. During first week he slept all the time, took 
very little nourishment, had involuntary micturition. Breathing stertorous; pupils 
alike, reacting well to ight; tongue protruded straight; no paralysis; pulse good. 
Urine, sp. gr. 1.006; pale, greenish, alkaline, small amount of albumen, no sugar, a 
little flocculent sediment containing great numbers of crystals of triple phosphate. 
Again later, there were no phosphate crystals in sediment, but a few granular casts, 
squamous epithelium, many white cells with multiple nuclei. A stricture of urethra 
was found, admitting only a French No. 8 bougie, but easily dilated to French No. 
18. After this he had control of his urine, but was still in such a semicomatose con- 
dition that he would perhaps stand by his bedside, have the urinal in his hand, and 
yet pass all his urine on the floor. P 

Examination of chest disclosed a limited area of dullness at base of lett lung pos- 
teriorly, line unchanged by position, a few fine crackling rales at end of inspiration 
insame area, and friction sounds at and below apex of heart over small area. There 
was always pain on deep inspiration, referred to last ribs on the left. After the first 
week patient was less inclined to sleep and had some sleepless nights. Close ques- 
tioning at different times brought out these facts: There had been at some past time 
edema of lower extremities; he had been subject to severe headaches, which would 
last two or three days and incapacitate him for work; but, except a few days before 
admission, there had been no headache for eight or nine months; there had been 
disturbance of vision, rendering him on some days unable toread a paper; there had 
been frequent micturition for a year past, compelling him to rise usually four times 
during the night. August 29, chillat 5 p.m.for half an hour, temperature at 6 p.m. 
38° C.; September 11, chill at 3 p.m., temperature again 38° C.; September 12, chill 
at noon, temperature later 39° C. Increasing coma for afew days before death. 

Necropsy.—General nourishment, fair. Pupils alike and of normal size. Heart: 
Weight, 305 grams; valves competent; pericardial sac contained 30 c. c, of clear 
fluid. Pleural cavities: Right, a few weak adhesions to apex; left, strong adhesions, 
confining perhaps 100 c. c. of clear fluid posterior to lower lobe; enlarged bronchial 
glands, one calcareous; visceral surface of pleura looked as if covered with small 
tubercular masses. Left lung weighed 660 grams; right, 690 grams; both lungs 
congested with blood. Intestines presented a normal appearance. Liver, dark 
brown; weight, 1,790 grams. Left kidney weighed 140 grams, pale, nodular, capsule 
adhering strongly when removed, revealing numerous small abscesses, often rup- 
tured, and discharging creamy thick pus; tissue tough under knife, cortex thin, tissue 
pale, some small abscesses scattered through organ. Right kidney weighed 110 
grams; same general condition as left, also two cysts on surface containing clear 
fluid; pelvis large, cortex thin. Spleen weighed 260 grams; appearance normal. 
Membranes of brain presented normal appearance. Brain weighed 1,280 graims; 
no fluid in ventricles, no capillary congestion. 


CASE 8. 


W. F.; aged 58; nativity, New Jersey; admitted to marine ward, St. Vincent’s 
Hospital, August 21, 1894; died August 29, 1894. 

History.—The patient said he had been sick for two years, but until recently had 
been able to perform light work. When admitted had edema of feet and legs, short- 


(128 MARINE-HOSPITAL SERVICE. 
ness of breath, was very weak, and body much emaciated. The urine was scanty, 
pale straw color, sp. gr. 1.015, and contained moderate amount of albumen. 
Necropsy (ten hours after death).—External appearances: Body much emaciated, 
rigor mortis slight, and post-mortem lividity absent, Thoracic cavity: Pleura 
normal, lungs healthy, pericardium thickened; heart much hypertrophied, weighing 
550 grams; the walls of the left ventricle were 4 cm. thick, and those of the right 
ventricle were also thickened; the dilatation was slight, and the valves were com- 
petent. Abdominal cavity: The liver, spleen, and pancreas were normal. The kidneys 
were small and contracted, being about one-half their normal size. The cortical 
substance was very thin and pale. The pelves were small and the capsules adherent, 


CASE 9. 


D. C.; negro; aged 29 years; nativity, Tennessee; admitted to the United States 
Marine Hospital, Evansville, Ind., September 13; died September 24, 1894. 

History.— Was treated in this hospital February 7 to April 7, 1894, and during the 
summer at the city office, for Bright’s disease. When admitted, September 13, the 
following symptoms were present: Almost complete suppression of urine, rapid 
weak pulse, hurried respiration, muscular twitchings,and delirium, The urine 
containedalbumen. The urinary function was partially reestablished on the 15th, but 
two days later this improvement was lost, and evidences of pulmonary congestion 
became manifest; the patient grew worse from day to day, and death ensued on the 
24th, as above stated. ' 

Necropsy.—Rigor mortis present; body wasted. Pleural cavities contained con- 
siderable fluid, and there were many old and firm adhesions; the lungs were highly 
congested, but crepitant. The heart was hypertrophied, and the liver enlarged. 
The kidneys were of the small contracted variety, the cortical substance being 
largely destroyed. 

Case 10, 
Uremic coma. ; 

J.B. M. (colored); aged 33 years; nativity, West Indies; admitted to United S*ates 
Marine Hospital at San Francisco, Cal., December 10; died December 19, 1894, at 
10.30 a. m. 

History.—On admittance patient complained of muscular spasms, affecting at dif- 
ferent times almost the entire voluntary muscular system, also of shifting hyperves- 
thesia of the skin. The appearance of the tongue was suggestive of digestive 
disturbance. Physical examination failed to disclose evidence of organic disease. 
A provisional diagnosis of spasm of muscles (of leg) was made. ‘Treatment was 
symptomatic. Death was preceded by coma lasting several hours. 

Necropsy (twenty-seven hours after death).—Rigor mortis pronounced; body well 
nourished, the subcutaneous tissues containing much fat. Pericardial sac and con- 
tents normal, except that the left ventricle of heart showed concentric hypertrophy. 
Lungs and pleurw healthy, the lungs exhibiting a mild grade of passive congestion 
posteriorly. Liver, spleen, stomach, and intestines appeared sound. The kidneys 
were small, each about the same in size, and together weighed 85 grams. Capsules 
adherent. Surfaces uneven, nodular, and covered with small serous cysts. Sub- 
stance touch and resisted cutting. The process of fibroid degeneration invélved 
principally the cortical portions. The pyramids were scarcely at all wasted. The 
bladder was much contracted; walls thickened and inflamed; capacity about 30. ¢. 
A careful examination of the brain failed to show—what was suspected before 
death—a cerebral hemorrhage. This suspicion was based upon the statement that 
the patient’s urine was free from albumin. 


CASE 11. 
Hyperemia of brain, with foci of softening. 


C. A. K.3 aged 55 years; nativity, Germany; admitted to the United States Marine 
Hospital, San Francisco, Cal., February 14; died at 9.34 a.m., February 16, 1895. 
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History.—Entered hospital in a comatose condition; could be aroused with diffi- 
culty. He would ofter slight resistance when being examined. Pupils both con- 
tracted. Patient passed his urine involuntarily. Patient had no fever while in the 
hospital, but before entering had had a temperature of about 39° C. Patient had 
been sick for about two weeks before entering hospital, and had been receiving 
private treatment for specific trouble. 

Necropsy (one and one-half hours after death).—General nutrition of body poor. 
Brain: On opening the skull considerable cerebro-spinal fluid mixed with blood 
escaped. The meninges were congested and all the vessels were engorged. Pia 
mater presented patches of cloudy swelling, or degeneration. Pia covering superior 
portion occipital lobes on both sides was of a deep scarlet color. There was much 
fluid under the pia and dipping down in the sulci on surface of brain. Brain 
weighed 1,345 grams, and was what would be called a ‘‘wet brain.” On section of 
the brain the puncta vasculosa made their appearance. When the level of the 
corpus callosum was reached a small area of softening was discovered on the outer 
side of the left occipital lobe. One or two more slices being removed disclosed 
another mass of softened and broken-down brain matter on the same side, involving 
the external capsule and part of the lenticular nucleus, and part of theisland of Reil. 
This would possibly account for the aphasic condition of patient. This softened 
mass was about 3 cm. in diameter. Heart: Right ventricle walls were flabby; left 
ventricle walls had undergone concentric hypertrophy; valves competent. Lungs 
congested, otherwise normal. Kidneys: Right one smaller of the two; some parts 
of cortical substance entirely gone. Both kidneys contracted with small margin of 
cortical substance. Other viscera normal. 


CASE 12, 
Valvular disease of heart—Cirrhosis of liver. 


S. MeM.; aged 45 years; nativity, New York; admitted to marine ward, Cleveland 
City Hospital, Cleveland, Ohio, October 9, 1894; died January 29, 1895, 

History.—Patient had been in hospital about five months. The chief symptoms 
were digestive troubles, dyspnma, and excessive edema and ascites, the latter requir- 
ing aspiration on several occasions. All the usual remedies were employed. 

Necropsy (six hours after death).—Rigor mortis well established; marked lividity 
over dependent portions of body. Entire body, especially the lower limbs, was 
edematous. The pericardium contained 50 c¢.c. clear serum. The heart was enor- 
mous, being about three times its natural size. The aortic valves contained a num- 
ber of calcareous patches, and similar patches were found in the beginning of the 
aorta. The other valves appeared somewhat less elastic than normal. There was 
considerable hypertrophy of the ventricular walls, especially the left, and all cavi- 
ties were greatly dilated. The right plural cavity contained 10 c. c. clear serum. 
The right lung showed recent adhesions between the lobes and at the base; it was 
edematous, otherwise normal. The space normally occupied by the left pleura was 
almost completely obliterated by the pressure of the large heart and by old firm 
adhesions. This lung was much compressed, edematous, and contained at the apex 
a cavity about 5 cm. in diameter filled with thin, dark pus. The abdominal cavity 
contained 3,000 c. c. turbid serum. ‘There were no adhesions or other signs of inflam- 
mation at the points where the aspirator needles had been introduced. The liver 
was considerably smaller than normal, and began to show about the margins the dis- 
tinctive hobnail characters. The spleen was in much the same condition, being 
small, hard, and fibrous. The pancreas was normal. The kidneys were both much 
enlarged, capsules rather easily removed, and were apparently merging into the 
large white kiduey. The stomach and intestines were somewhat congested, other- 
wise normal. The brain, asfde from edema, was normal. The bladder and prostate 


gland were normal. 
R. M. W. 
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CASE 13. 


Hypertrophic cirrhosis of the liver. 

T.R.; aged 35 years; nativity, Maryland; admitted to marine ward, Cleveland 
City Hospital, Cleveland, Ohio, May 17; died July 15, 1894. 

History.—Patient failed rapidly from time of admission. Enormous distention of 
the abdomen with dyspnea marked the later weeks. Albuminuria was marked and 
constant. 

Necropsy (eighteen hours after death).—Rigor mortis moderate. Heart diminished 
in size; right and left ventricles contained antemortem-clots. Pericardium con- 
tained about 75 c. c. clear serum. Right pleural cavity contained about 150 c. ec. 
clear serum; left, 75 c. c. of same. Both lungs showed hypostatic congestion of 
lower lobes. Stomach normal; intestines congested. Pancreas abnormally hard and 
cut with resistance. Spleen twice the normal size; capsule not adherent, dark red, 
soft, and congested. One small supernumerary spleen was found. Liver was enor- 
mous, weighing 4,000 grams; cut with a creaking sound; hobnailed in lower por- 
tion, and showed typical hypertrophic cirrhosis. In the center of the right lobe 
there was a large caseous patch, besides several smaller ones scattered through- 
out. Both kidneys were of the large white variety, typical chronic parenchymatous 
nephritis. Bladder normal. Brain not examined. 


R.A OW 
CASE 14. 


Valvular disease of heart. 


T. H.; aged 50 years; nativity, New York; admitted to United States Marine 
Hospital, San Francisco, Cal., July 7; died September 20, 1894, at 5.25 p. m. 

History.—On admittance complained of frequent asthmatic spells, and dyspncea 
on slight exertion. He had frequent attacks of vomiting. Feet were wdematous. 
Examination disclosed heart to be considerably enlarged. Urine was small in 
amount and contained much albumin. Treatment was unavailing. On September 
17 the typical eruption of herpes zoster came out on lower part of right thoracic 
region, reaching in a zone about 12 cm. wide from spine to sternum. The eruption 
was preceded by several days of severe pain. Patient also developed pericarditis. 

Necropsy (seventeen hours after death).—Rigor mortis noted; body poorly nourished 
Pericardial sac contained about 300 c. c. of bloody exudate. The parietal coat was 
separated from the visceral reflection of pericardial sac, not only hy the bloody exu- 
date, but also by a villous reticulated tissue, which had apparently been torn apart 
in places by distention of the sac with fluid. Heart weighed 995 grams; walls of 
left ventricle were 5 cm. thick; the segments of the mitral valve were diseased so 
as to be incapable of fully closing; there were patches of fatty and calcareous 
degeneration upon the other valves; areas of degeneration were also found in the 
aorta. Both pleural sacs contained considerable clear serum; the left lung was com- 
pressed by the pericardial distention; deformity was very marked along the antero- 
lateral margin of lower lobe; both lungs were cedematous. A mere vestige of the 
right kidney, inclosed in a large quantity of loose fat, was found in the normal situa- 
tion; little more than the pelvis attached to the ureter remained; the small mass 
weighed 15 grams; the left kidney weighed 175 grams, and was in a state of fibroid 
degeneration; only asmall rim of the cortical substance was left, while the medul- 
lary portion was unusually clearly defined; the surface was roughened in places and 
the capsule adherent. Spleen normal. Other organs not examined, 


CASE “15, 


Cerebral hemorrhage. 


T. H.; aged 50 years; nativity, Ireland; admitted to the United States Marine 
Hospital, San Francisco, Cal., June 19; aed November 2, 1894. 

History.—In September, 1893, he was treated in this hospital for chronic Bright's 
disease, from which he claimed to have been suffering for along time. He also men- 
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tioned the fact of his having had several attacks of paralysis of right arm, accom- 
panied with aphasia, from which he gradually recovered. Anesthesia of the right 
little finger was still evident. On examination, the apex beat was found to be dis- 
placed downward to sixth interspace in mammary line. Albuminuria was also noticed. 
After receiving treatment for ten days the patient left the hospital, to which he 
returned again November 25, 1898, complaining of pains in right side of chest. He 
was treated for acute pleurisy, and discharged January 29, 1894. When admitted 
the last time, in June, 1894, he complained of an attack of paralysis in the right 
arm, which occurred three weeks previously. On admission the condition of the 
arm was found to have already improved, flexion, pronation, and supination being 
fair, although imperfect as compared with the movements of the opposite arm. 
There was stiffness of the fingers and difficulty in picking up objects. The senses of 
pain, touch, and temperature were normal; muscular power was, however, greatly 
impaired; the finger nails were rough and brittle. Further examination revealed 
hypertrophy of heart, displaced apex beat, as previously noted, aortic valvular lesion, 
marked artero-sclerosis; albumin, hyaline and granular casts in urine. 

The patient’s power of speech had been gradually failing for two years, his mind 
showing at the same time signs of deterioration. For several weeks previous to 
death the patient’s mental changes became so marked as to cause numerous com- 
plaints to be lodged against him. He would wander about the ward at night, and 
while appearing to be awake and entirely conscious of his acts at the time, remem- 
bered nothing about them in the morning, nor could he account for what he had 
done. On the morning of November 2 he felt as well as usual, but at noon he sud- 
denly fell to the floor. He was put to bed, where he lay unconscious, vomiting, and 
covered with cold sweat. His face was pale, respiration deep, noisy, stertorous, 
cheeks relaxed, drawn in at every inspiration, and puffed out at every expiration. 
His eyes were directed staight forward, and showed at no time a conjugate deviation. 
The pupils were contracted and failed to respond to light. There was finally rat- 
tling in the throat, due to mucus and saliva. Treatment for cerebral hemorrhage 
was at once instituted. General epileptiform convulsions began and lasted until 
the patient died, two and one-half hours after the beginning of the attack. 

Necropsy (nineteen hours after death).—Rigidity of lower extremities, and arms 
relaxed. Onremoving the calvarium the meninges were found to be greatly congested, 
chiefly over left motor area. When the dura mater was severed, a large quantity of 
blood escaped from the sinuses. All the cerebral vessels were congested, otherwise 
the organ appeared normal as to its conformation. . Base of brain: A large subarach- 
noid clot was seen extending over the greater part of the under surface of the cere- 
bellum. On following its pedicle it was found to extend into the fourth ventricle, 
which was also filled with softened brain matter, thence via iter e tertia ad quartum 
ventriculum into the third ventricle, thence into left ventricle, from which some 
blood escaped through the foramen of Monro into the right ventricle. The hemor- 
rhage originated in all probability from the left lenticulo-striate artery. The left 
ventricle was greatly distended and filled to its utmost capacity with blood; the 
right was only partially filled. The lenticular nucleus was entirely destroyed, proba- 
bly due to a localized softening following a previous clot. The other ganglionic 
nuclei were altered, eitherin appearance or in position. The brain matter seen in the 
fourth ventricle was probably washed from the left ventricle with the blood stream. 
All the cerebral arteries showed atheromatous changes. The right vertebral artery 
failed to unite with its fellow of the opposite side at the usual point to form the 
basilar, which deviated to the left, having the appearance of being of an unusual 
length. The point of union of the two vessels could not be found. On dissection, 
the right vertebral was found in the cervical region, but of a lesser caliber than its 
fellow of the opposite side. Heart: Pericardial sac contained about 100 c. c. of fluid; 
fatty deposit on cardiac walls; the muscular fibers showed no signs of degeneration ; 
concentric hypertrophy of left ventricle; aortic valves calcareous; other valves nor- 
mal; weight, 590 grams. Liver showed traces of fatty degeneration, but it was normal 
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in size.. Left kidney reduced in size; three small cysts upon the surface; fatty 
degeneration in portions of the cortical substance; color, yellowish gray. Right 
kidney: Two transparent cysts on the surface; condition otherwise the same as left; 
weight of each, 110 grams. Other organs not examined. 


CHLOROFORM INHALATION. 
CASE 1. 


M. McC.; aged 50 years; nativity, Ohio; admitted to United States Marine Hos- 
pital, Cairo, Ul., January 17; died January 21, 1895. 

History.—Patient had suffered for some years with a complete fistula in ano, and 
requested an operation. On examination a large fistula, complete, and two smaller, 
incomplete, were found. He was accordingly prepared for operation by incision. 
On January 21 he was placed on the table and the administration of the anesthetic 
(chloroform) begun. He breathed well and regularly, and appeared to take the anexs- 
thetic excellently. Immediately upon becoming unconscious he threw up one hand 
and ceased to breathe. The anesthetic was at once suspended and every effort, 
including artificial respiration, the battery, cold affusion, suspension, and hypodermic 
injections of ether, digitalis, and strychnine, was made and persisted in for one hour 
and a half without success. : 

Necropsy (five hours after death).—Body was that of a well-nourished, muscular 
white man of middle age. Post-mortem lividity well marked. Rigor mortis absent. 
Right pupil dilated; left contracted. Heart: Weight, 375 grams; enlarged; peri- 
cardial sac normal; tricuspid valve incompetent and showing signs of fatty degen- 
eration; left ventricle hypertrophied; right ventricle flabby, dilated, and thinned ; 
great blood vessels apparently normal. Lungs: Left weighed 300 grams; pleural 
cavity normal; lung adherent to diaphragm, and inferior lobe hepatized; right 
weighed 360 grams; adherent to chest wall at apex; deeply congested throughout; 
otherwise normal. Abdominal contents, especially peritoneum, fatty. Liver ma- 
hogany color; weight, 2,060 grams; gall bladder moderately full of dark fluid bile. 
Kidneys loaded with fat; capsules inseparable; weight 180 grams each; both con- 
gested, and right kidney showing several small cysts. Bladder thickened. Spleen 
friabie, dark in color; weight, 270 grams. Skull of normal thickness. Dura mater 
thickened and membranes congested. Sinuses filled with dark fluid blood. Brain 
congested, and weighed 1,560 grams. 

J. M. G. 
CASE 2. 

R. §.; aged 37 years; admitted to the United States Marine Hospital, Baltimore, 
Md., March 4; died March 6, 1895. 

History.—Patient came in hospital with sore on penis (phagedenic ulcer) and 
phimosis. Duration of former one month; latter about two weeks. Patient said he 
had always been a healthy man; with exception of malaria had never been sick. 
Examination of heart and lungs showed them to beapparently normal. Patient was 
brought in operating room to have circumcision performed. Those present were 
Surg. George W. Stoner, Dr. James F. Adams, Dr. Frank E. Wagner, and two hos- 
pital nurses. Dr. Adams gave the anesthetic. Squibbs’s chloroform was used on 
Esmarch’s inhaler, only a few drops being poured on at one time and the inhaler 
held some distance above the nose to warrant the free admixture of air with the 
vapor. The patient had taken but a few inhalations when he began to struggle; he 
passed into the exhilarating stage, and nothing unusual was recognized except the 
high arterial pressure; but during this stage and while reflexes were present the 
patient’s breathing suddenly stopped, after two long gasps, and immediately there- 
after the pulse could not be felt. The patient relaxed; his lips began to turn blue, 
indicating paralysis of respiration and heart. Artificial respiration was immedi- 
ately commenced and kept up for over two hours; head was lowered, extremities 
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raised, hypodermics of strychnine, atropia, and stimulants were administered, but 
all to no avail. 

Necropsy (eight hours after death).— Rigor mortis marked; pupils dilated; body well 
nourished; weight estimated at 170 pounds. Left lung congested; weight, 750 grams. 
Right lung congested; weight, 700 grams. Heart weighed 400 grams; seemed to be 
normal. Liver weighed 2,500 grams. Left kidney weighed 255 grams; enlarged and 
much congested. Right kidney weighed 250 grams; same condition as left. Brain 
somewhat congested; weight 1,750 grams. 

G. W.S. 


PERNICIOUS ANAEMIA. 


J.E.T.; aged 34 years; admitted to the United States Marine Hospital, Baltimore, 
Md., February 19; died February 22, 1895. 

History.—Patient dated his trouble from an attack of la grippe about four years 
ago. Since then he has been troubled more or less with nausea, vomiting, and con- 
stipation. Attacks of dyspnoea and pain in back are also complained of at times. 
On admission to hospital patient complained of weakness, and was in a condition of 
extreme anzemia with icteroid hue of skin. Lower extremities somewhat cedema- 
tous and pitted on pressure over tibia. Impulse of heart was very weak; a murmur 
simulating a mitral regurgitant was heard, but it was not transmitted to the left. 
Patient was given laxatives and purgatives, but bowels did not move, Enema was 
given with better effect, and he slept well for several hours, and afterwards took 
some nourishment. 

February 21.—Patient seemed to be better; took some nourishment and vomited 
but little. 

February 22.—Patient did not take any nourishment, and with cifficulty took medi- 
cine; vomiting at intervals and growing very weak. Stimulants were given by 
mouth and hypodermically; nourishment given by the rectum, but to no avail, He 
died at 3.45 p.m. 


Necropsy (fourteen hours after death).—Rigor mortis marked; body emaciated; 
weight about 100 pounds; height about 5 feet 8 inches. Heart weighed 400 grams 
and apparently normal; no valvular disease. Blood amount very much diminished 
and red corpuscles reduced to probably 1,500,000 to cubie millimeter. Right lung 
weighed 600 grams; somewhat adherent to chest wall; otherwise normal. Left lung 
weighed 600 grams; presented about same appearance as the right. Right kidney 
weighed 220 grams; had undergone some degenerative change, but the cortical and 
medullary portion could be easily marked ont. Left kidney weighed 220 grams; 
apparently normal. Liver weighed 2,450 grams; somewhat enlarged. Spleen seemed 
to be normal. The organs throughout the body presented appearance of extreme 
anemia. 

Gai Se 


ORGANIC STRICTURE OF URETHRA—CHRONIC INFLAMMATION OF 
BLADDER—PYONEPHROSIS. 


J.H.; aged 45 years; nativity, Germany; admitted to United States Marine Hos- 
pital, Chicago, I1l., May 2; died September 10, 1894. 

History.—On admission he was recovering from a mild attack of erysipelas of face 
and scalp, but he was sent to hospital on account of an organic stricture of urethra, 
which had existed many years. An operation for stricture was performed on him in 
Buffalo fifteen years before. Notrouble thereafter for twelve years, but during past 
three years he has had increasing difficulty in urinating, until now he voids urine 
only in drops and there is a continual dribbling. A very tight stricture was found 
about 10 cm. from meatus. Entrance into bladder was effected with a filiform bougie, 
over which was passed Otis’s dilating urethrotome. Micturition free after this, but 
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at frequent intervals, never over two hours. There was pain in the back, and toward 
the end of May a tumor was found at left sacro-iliac joint, hard, not movable, not 
attached to integument, painful on pressure. Cidema of left lower extremity 
accompanied this. Several slightly enlarged lymphatic glands in each groin and 
one at each elbow; none in neck. The tumor in back subsided entirely within six 
weeks, during which time he was placed on mixed specific treatment. Patient’s 
statement was that he had had gonorrhcea three times, and four years before he had a 
‘single ulcer on glans penis which lasted several months, apparently cicatrizing and 
breaking down. Cicatrix was visible, its surface much depressed, as if from deep 
ulceration. He had no knowledge of inguinal enlargement, eruption, or other 
symptom referable to syphilis at time of ulcer or subsequently to date of admission 
to hospital. 

The urine during whole sickness was pale green in color, of offensive odor, contained 
a large amount of sediment, much of this of ropy consistency, and under the micro- 
scrope were found at different times red blood corpuscles and great numbers of 
pus cells. June 20, small abscess, calf of left leg; July 9-20, conjunctivitis of left 
eye and abscess of upper lid; July 25-30, left testicle enlarged and painful; August 
19, node on left tibia. 

August 1.—After this date there was constant and severe pain in left groin and in 
sacrum and in ilium in left back, increasing inability to take erect position on his 
feet or to lie on his back without flexing left thigh. The enlargement over left 
sacro-iliac joint did not recur. Examination showed that the left hip joint was not 
diseased. Abdominal palpation did not disclose a cause for symptoms. Frequent 
attacks of diarrhea were noted. The cedema of left lower extremity (starting in 
May) decreased and had disappeared on September 1. Temperature tested fre- 
quently, but no elevation discovered. No chill. 

Necropsy.—Emaciated. Heart weighed 250 grams; valves competent; cavities and 
walls of good size and thickness; pericardial sac and aorta, normal appearance. 
Right pleural cavity had firm adhesions in upper half; left none. Left lung 
weighed 600 grams; right 650 grams. Lungs both black, tarry color, full of blood. 
Omentum contained much fat. Peritoneum normal. Posterior to peritoneum below 
left kidney was found a collection of pus, about 100 c.c., which had burrowed 
along posterior to psoas muscle. A small point of denuded bone discovered on 
inner surface of iliunm, near sacrum, but no necrosis in the vicinity. No connection 
between this pus cavity and kidney or ureter. Stomach appeared normal. Intes- 
tines were in a condition of chronic congestion. Liver yellowish brown, fatty; con- 
tained much blood; weight, 1,650 grams. Gall bladder and ducts normal. Tissue 
of both kidneys only about 14 cm. thick; necrotic layer toward pelvis. Pelves 
greatly dilated, filled with bloody pus. Ureters very large, three-fourths cm. in 
diameter. Bladder contracted, somewhat sacculated. Prostate enlarged. Urethra 
was of fair caliber; contained a cicatrix from urethrotomy. Spleen of normal color 
and consistency; weight, 260 grams; posterior extremity tapering. 


ABSCESS OF KIDNEY. 


E. B.; aged 35 years; nativity, Germany; admitted to United States Murine 
Hospital at San Francisco, Cal., October 4, 1893; died February 21, 1895, at 1.30 p.m. 

History.—Up to date of admission to hospital patient had been ill eighteen months. 
Iliness began with pain on micturition. Denied having had venereal trouble. On 
admittance he suffered with pain in bladder, hematuria, and discharge of pus fol- 
lowing urination. Medication afforded no relief. Upon the belief that the disease 
was confined to bladder, suprapubic cystotomy was done. Palpation within the 
bladder and electric illumination showed nothing abnormal in this viscus, except 
some thickening and contraction of the walls. Suprapubic irrigation and drainage 
was carried out for several weeks, affording no benefit. About the Ist of January, 
1895, general anasarca developed, and repeated tappings ofthe belly were performed 
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at intervals of several days. From the long-continued discharge of pus pyelone- 
phritis was thought to exist, and exploratory punctures over both kidneys were 
made with a long aspirator needle and syringe, but no pus was withdrawn. 
Necropsy (two hours after death).—Extreme emaciation. Heart and lungs normal. 
Slight pleural adhesions over middle lobe ofrightlung. Liver enlarged; weight, 2,300 
grams; in condition of amyloid degeneration. Spleen slightly enlarged; pancreas 
healthy. Right kidney enlarged, streaked with fibroid tissue, and acutely inflamed 
at infundibula and pelvis; left kidney greatly enlarged, and adherent to spleen 
and colon. The peritoneal covering was much thickened. The entire renal sub- 
stance was destroyed. Inits place there was an abscess cavity filled with pus. The 
cavity presented a curious chambered appearance, being divided into wedge-shaped 
chambers converging toward hilum. The chambers were separated by partitions of 
inflammatory tissue. Bladder was found to be as noted in history. Other organs 
not examined. 


INFLAMMATION OF FALLOPIAN TUBES. 


S. B.; aged 28 years; nativity, Germany; admitted to marine ward, Cleveland City 
Hospital, Cleveland, Ohio, January 15; died February 14, 1895. 

History.—Patient was operated upon six months ago at this hospital for intra- 
pelvic abscess of gonorrheal origin, from which she entirely recovered. Upon 
admission January 15, 1895, signs pointed to pus in right fallopian tube. Treatment 
for one month failed to relieve the symptoms. Laparotomy was performed Febru- 
ary 14, 1895, and the diagnosis found to be correct.. The uterus, tubes, ovaries, 
omentum, and even the appendix were bound into one indistinguishable mass by 
adhesions, the cul-de-sac of Douglas being obliterated. ‘The tubes and ovaries were 
removed, but considerable hemorrhage was encountered in breaking up the adhe- 
sions. This was checked, and a Mikulicz’s tampon was introduced after flushing the 
‘abdomen. A secondary hemorrhage occurred as the patient reacted from the anws- 
thetic. Patient was unable to rally from the shock, and died at 9 p.m. the same 
day. 

Necropsy (eighteen hours after death).—Rigor mortis, moderate. The source of the 
hemorrhage was probably in the right iliac fossa, where strong adhesions had been 
broken up. The lower end of the omentum was a mass half an inch thick and had a 
fleshy appearance where it had grown fast to the other tissues. No hemorrhage had 
occurred from the uterine pedicles. There was nothing peculiar about the other 
organs of the body. 

R. M. W. 


OSTEOSARCOMA OF FEMUR. 


A. H.; aged 41; nativity, Sweden; admitted to the marine ward, German Hospi- 
tal, Philadelphia, Pa., September 18, 1894, with what was taken to be periostitis of 
the left tibia. An incision was made to determine the exact condition and the diag- 
nosis seemed confirmed. The incision never entirely healed, and a tumor grew under 
it and reached about the size of a baseball, when a diagnosis of osteosarcoma was 
made, which was confirmed by microscopical examination. The leg was amputated 
above the knee on January 4, 1895, but the growth returned in the stump. He ema- 
ciated rapidly and died March 23, 1895. 

Necropsy.—The stump showed a number of enlarged glands which, on incision, were 
found to be very soft. The end of the femur was enlarged and softened. There was 
no distinction between hard and cancellous tissue. Thorax: Adhesions on both sides; 
fluid in upper parts of both pleural cavities. Lungs were studded with tumor 
nodules, both superficial and deep. The pleure on postero-external surfaces were 
occupied by small flat nodular tumors, firmly attached to chest walls. At apex of 
right lung there were a few tubercular areas. Heart: Left ventricle hypertrophied ; 
otherwise heart normal. Spleen enlarged; congested. Liver enlarged; contained 
some small ‘superficial tumor nodules, firmly attached to diaphragm. Kidneys 
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enlarged; congested; parenchymatous degeneration; suprarenal capsule lefi side 
contained a nodule about the size of a cherry. 


ACUTE MYELITIS. 


C.T.; aged 34 years; nativity, Maryland; admitted to the marine ward, German 
Hospital, Philadelphia, Pa., May 29, 1895, being paralyzed in both lower extremities, and 
had asensation as if a belt were around his body. The patella reflexes were increased, 
areas of anzesthesia and others of paresthesia were found on both lower limbs. 
There was also loss of sensation to heat and cold. At the beginning he had reten- 
tion of urine, but toward the end he had incontinence of both urine and feces. Bed 
sores appeared about the beginning of October, but yielded to treatment. His 
symptoms became gradually more marked, and two days before death, which 
occurred January 9, 1895, his temperature began to rise and reached 40.9° C. the 
morning of his death. He was unconscious for two days, and at times his breathing 
was stertorous. 

Necropsy.—All the organs were healthy except the spinal cord, which was inflamed 
transversely at about the mid-dorsal region. There were also ascending and descend- 
ing degenerations of cord. 


PYAMIA—NECROSIS OF SPHENOID AND FRONTAL BONES. 


W. Me. (colored); aged 43 years; nativity, Georgia; admitted to United States 
Marine Hospital, St. Louis, Mo., June 1; died June 19, 1895. 

History.—About four weeks ago his teeth on the right side began to pain him, and 
the pain gradually extended over the right side of the face and temporal region. 
There was no visible swelling of the face, and examination of the throat revealed 
nothing distinctive. The pain was so great that morphia was required for its relief, 
and his trouble was attributed tu neuralgia of the inferior maxillary nerve. Tem- 
perature normal, bowels regular, examination of urine negative. 

June 4.—There is a slight swelling posterior to the pharynx and to the right, and 
he still complains of great pain over the right side of the face and head. He now 
has atemperature of 38.2°C. The swelling posterior to the pharynx and on the 
right side of the face slowly increased, and extended down the right side of the 
neck below the jaw. As it was evident that an abscess was developing in the parts 
noted, on the morning of the 11th he was given an anesthetic and an exploratory 
incision was made over the anterior border of the sternomastoid below the jaw, and 
by careful dissection gradually deepened and extended upward between the great 
vessels of the neck and posterior surface of the ramus of the jaw on the right side. 
Pus was found in abundance, of a foul odor, and suggestive of bone necrosis. No 
distinct abscess cavity could be made out. The wound was thoroughly washed out 
with sublimate solution and a carbolized poultice applied. This procedure was 
followed by slight improvement in the patient’s condition, but the temperature did 
not fall, and on the 12th he had recurring rigors. It was now considered that the 
seat of the pus was either in the upper cervical vertebrx or in the base of the 
cranium. The diagnosis was changed to post pharyngeal abscess on the 11th instant. 
The wound was washed daily and carbolic poultices applied. On the 14th a counter 
opening was made underneath the sternomastoid to secure more perfect drainage. 
On the 15th he had exophthalmia and great chemosis of the left eye, and on this 
date the swollen conjunctiva was punctured and the anterior chamber of the eye 
tapped with the keratome, but no perceptible improvement followed. On the 19th 
the right eye was affected in a similar way, and the chemosis subsided somewhat 
after puncture. His temperature on this date was 40.3° C. At no tim were there 
any focal symptoms or anything to locate disease in a special part of the brain. 
His condition grew worse, and he died at 3.40 a. m., June 19, 1895. 

Necropsy (twelve hours after death).—Rigor mortis and post-mortem lividity present ; 
body fairly nourished; incised wound on right side of neck, from which pus flowed. 
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Head: Scalp normal; no trace of fracture or contusion. On removal of calvarium 
and dura, general leptomeningitis was found, with effusion of lymph over the sulciand 
most marked on the convexity of the cerebrum. At the base the inflammatory change 
was not somarked. The vein and lymphatics in the Sylvian fissure on the right side 
contained pus. A spot of necrotic softening was found at the juncture of the crus 
and cerebrum on the basilar surface of the right side. A spot of the same character 
was found at the junction of the inferior peduncle of the cerebellum with the 
medulla. Pus was found in the lateral sinuses on each side and fibrinous clots, red 
and white, near the torcular Herophili. The cavernous sinuses were filled with pus, 
the dura dark in color, necrotic, and easily stripped from the bone. The sella Tur- 
cica was badly diseased, and the body of the sphenoid was infiltrated with pus. The 
orbital plates of the frontal on both sides were also necrotic and contained a great 
deal of pus. The change was most marked on the right side. No pathological 
changes were noted in the petrous or mastoid portions of the temporal bones. The 
tissues of the neck posterior to the ramus of the jaw on the right side were necrotic, 
and the entire ramus and a portion of the body of the inferior maxillary on that side 
denuded of periosteum. The ventricles of the brain contained a moderate amount 
of serum and presented nothing abnormal. Section of the cerebrum near the cor- 
tex showed numerous puncta vasculosa, but the tissue was firm, with the exceptions 
already noted. Chest: Pleuritic adhesion in right cavity at apex; none on left side. 
Lungs, normal; hypostatic congestion in lower lobes. Heart normal and valves 
competent; patches of atheroma in wall of ascending aorta. Abdomen: Stomach 
and intestines, liver and pancreas, normal; spleen small; kidneys slightly congested, 
but otherwise healthy; bladder large, distended, and there was a patch of venous 
congestion at the neck. Weight of viscera: Brain, 1,340 grams; heart, 400; left 
lung, 450; right lung, 740; liver, 1,945; spleen, 100; pancreas, 130; left kidney, 
210; right kidney, 175; right supra renal capsule, 10; left, 15. 


NECROSIS OF STERNUM AND VERTEBRA—LUMBAR ABSCESS. 


A. J. N.; aged 25 years; nativity, Sweden; admitted to United States Marine 
Hospital, Baltimore, Md., June 14; died November 30, 1894. 

History.—He was in the hospital here previously from August 23 to November 8, 
1893. The first time he was admitted for necrosis of sternum. A previous operation 
had been performed in Sweden for this trouble, but a few days before he came to the 
hospital openings appeared in sternum (upper portion) and discharged whitish 
mucopurulent substance. Patient gave a history of syphilis about three years ago 
and complained of severe pain in back. A large abscess was found in the lumbar 
region, some pus had gravitated to the side, and near the margin of the quadratus 
lumborum muscle could be felt a large fluctuating mass. Two small openings in 
the upper portion of the sternum near sternoclavicular articulation were also dis- — 
charging mucopurulent substance. There was some ‘‘angular deformity” of the 
spine (kyphosis) and severe pain in abdominal region, caused, probably, by disturb- 
ance of nerve supply of that region, resulting from necrosis of spine where said sup- 
ply is given off. There was some cough and expectoration of blood and mucus, 
Physical signs negative. Lungs: Over lower part, dullness and increased fremitus, 
resonance increased above; rales characteristic of diffuse bronchitis could be 
heard over upper lobes of both lungs. Tumors of back were opened and curetted, 
but continued to discharge large quantities of seropurulent substance and broken- 
down tissue. Patient gradually grew weaker day by day. On the night of Novem- 
ber 30, 1894, severe hemorrhage occurred from one of the openings in lumbar region, 
also some hemorrhage from mouth and nose, and death followed a few moments later. 

Necropsy (ten hours after death).—Rigor mortis marked; body emaciated; weight ; 
about 100 pounds. Sternum found to be extensively necrosed; articulation between 
it and clavicle destroyed. Right lung very much congested and attached to thoracic 
walls by dense adhesions; lower lobe showed hard tubercular nodules, with caseous 
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matter in the interior; left lung in about same condition as right. Heart was appar- 
sntly normal. Kidneys normal. Spleen congested. Liver had undergone fatty 
degeneration to a considerable extent. Stomach and intestines very much distended 
with gas. Spine: There was considerable destruction of cancellated structure from 
second lumbar vertebra to the sixth dorsal, and the bodies of the vertebrae were 
diseased, especially the anterior borders, and masses of fungous granulaiions had 
invaded the intervertebral spaces, and in some places the disks were found to be 
almost entirely absorbed; in other places, where the destructive process had gone 
further, collections of pus were found, the result of the liquefaction of the disks 
and edges of the affected vertebrie. Cavities could be seen leading in different direc- 
tions, the result of the gravitation of pus and its burrowing in different directions. 


MULTIPLE *RACTURES OF BONES OF FACE. 


H. J. T.; aged 33 years; nativity, Minnesota; admitted to marine ward, Cleve- 
land City Hospital, Cleveland, Ohio, November 14; died November 14, 1894. 

History.—Patient was struck in the face by a heavy. timber at 4 a, m. on date of 
admission. When seen at 9 a. m. he was in a bad condition, but operation was 
immediately necessary. The bones of the face were terribly crushed, and the fol- 
lowing required removal: The two nasal; entire vomer, with its cartilage ; upper por- 


tion of both superior maxille, including the antrum of either side; a portion of the 


left orbital plate of the frontal, and possibly a portion of one molar. The right eye 
was enucleated. The patient nearly died on the table, but was resuscitated. He 
died four hours after the operation. 

Necropsy (twenty hours after death).—Rigor mortis very marked. The unobliterated 
hypogastric artery was remarkably well shown upon opening the abdomen. The 
pericardium contained about 5c. c. of clear serum. Heart normal, and contained 
some ante-mortem clots. Lungs somewhat congested. Stomach contained a small 
quantity of blood mixed with fluid contents. Intestines congested in places; other- 
wise normal. Liver, spleen, and kidneys normal. On turning back the scalp, a con- 
gested spot was seen over the frontal region. The brain and membranes were normal. 


There was no fracture of the skull. 


FRACTURE OF SPINE. 
CASE 1. 


C. P.; aged 30 years; nativity, Sweden; admitted to the United States Marine 
Hospital, San Francisco, Cal., August 20, 1894, suffering from fracture of the spine. 
History.—Two days previously he fell down stairs, injuring his back in the pos- 
terior cervical and sacral regions. Examination revealed a deformity of the spine 
in the lower cervical region, with preternatural mobility; also complete paralysis 
and anesthesia of the body below the seat of the injury, semierection of the penis, 
loss of function of the bladder and rectum, paralysis of extensor and flexor muscles 
of the fingers, of the flexores carpi radialis and extensors of the wrists, but no loss 
of sensation in the hands and arms. While in the hospital the patient suffered no 
pain nor impairment of his mental faculties. No surgical treatment was deemed 
advisable. The urine was drawn off with a catheter, and the bowels evacuated by 
means of enemata. Gaseous distention of the abdomen would at times interfere with 
respiration. On the eighth day after the injury the temperature rose suddenly to 
41.4° C.; the patient soon became delirious, and died the following morning, August 
27, at 9.45 o’clock. 
vecropsy.—The post-mortem examination was held the same day, five hours later. 
Rigidity and lividity well marked; body muscular and well nourished. There was 
a fracture of the lamina and body of the sixth cervical vertebra, with laceration 
and compression of the cord. At the seat of the injury, anteriorly, the spinal 
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meninges were adherent to the canal. The injury in the sacral region proved to be 
a mere contusion. All the organs were healthy save the bladder, in which there 
were evidences of acute cystitis, probably due to imperfect evacuation of the urine, 


CASE 2. 


V.S.; aged 20 vears; nativity, Russia; admitted to the United States Marine Hos- 
pital at San Francisco, Cal., December 8; died December 21, 1894. 

History.—Five days previous to admission to the hospital the man fell from a 
height of 35 feet and was stunned. The only visible injuries were an excoriation of 
the right foot and a slight swelling over the last two lumbar vertebre. There was, 
however, partial sensory and motor paralysis of the lower extremities and inconti- 
nence of urine. The bowels remained constipated seven days after the fall, but 
when once opened they became uncontrollable. On examination the urine was 
found to contain mucus and blood. A diagnosis of fracture of the spine was made, 
although nothing but tenderness on pressure could be detected over the lumbar 
vertebrie. As there was evidence of pressure on the cord, suspension was resorted 
to without effect. While under observation the man complained of constant pain 
in suprapubic and iliac foss®. His temperature never rose above 38° C. 

Necropsy (twenty howrs after death).—Body well nourished. Large bedsore over 
the sacrum, but no evidence of the swelling formerly noticed in lumbar region. A 
section of the spinal column was removed, revealing an impacted fracture of the 
body of the fifth lumbar vertebra, partially obstructing the canal and compressing 
the cord. There were also evidences of spinal hemorrhage and of extravasation of 
blood throughout the retroperitoneal space. The bladder was in a state of acute 
inflammation, complicated by pyelonephritis involving both kidneys. Other organs 
normal. 


FRACTURE OF PELVIS AND LOWER JAW—PERITONITIS. 


W.B.; aged 21 years; nativity, Canada; admitted to the United States Marin 
Hospital, Chicago, Il., May 16; died May 27, 1895. 

History.—Patient accidentally fell, after dark, from between decks into hold of 
vessel, a distance of about 12 feet. He probably struck on his feet and fell over on 
his left side. He was not rendered unconscious. Careful examination revealed a 
fracture of lower jaw at symphysis, made compound by a contused wound 14 inches 
long below chin, and many minor contusions. He complained of pain in region of 
left hip, but left femur was found intact, and there was no crepitus or abnormal 
motion of pelvis. Heseemed to be profoundly affected by the fall. His temperature 
remained at about 38° C. and pulse about 100, and his general condition seemed 
improved for the first three days. Following this the temperature rose rapidly to 
40.5° C. and pulse to 136; there was some delirium, especially at night, and in general 
the symptoms were such as to lead to the conclusion that there had probably been a 
fracture at the base of the skull. The temperature remained between 38° C. and 
39.5° C. and pulse about 130 and very weak. Condition became progressively worse. 

Necropsy (twenty-seven hours after death).—Emaciated; pupils alike, dilated; several 
large ecchymotic areas in integument. Pericardial sac contained 20 ¢. c. of turbid 
fluid. On standing there was a clear, yellow fluid above, and the sediment consisted 
of leucocytes, mostly of medium size,some much larger, quite a number unipolar. 
Surfaces of sac showed no signs of inflammation. Heart, 280 grams, normal appear- 
ance, valves competent; adhesions at apex of left pleural sac, none on right. Both — 
lungs of pink color, normal except some hypostatic congestion; left lung 450 grams, 
right 535 grams. The abdominal cavity contained no fluid and no adhesions. The 
peritoneum was almost entirely deep red to black in color, dull, without luster. 
The intestines appeared as if in an advanced stage of decomposition. The internal 
surface of intestine mostly deep red, otherwise normal. Moderate amount of normal 
feces. Appendix 8 cm. long, attached except just at tip. Liver weighed 2,110 
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grams, dark brown, normalappearance. Gall bladder partly filled with bile; slightly 
constricted about one-half inch from tip; no concretions. Kidneys: Their pelves, 
the ureters, urinary bladder, and urethra examined and apparently normal; left 
kidney 150 grams, right 135 grams. Spleen, 255 grams; large, but normal in appear- 
ance. On removing the intestines a thickening along course of left psoas was noted; 
an incision was followed by bloody pus. Further examination revealed a com- 
minuted fracture of pelvis. A nearly square fragment of bone, measuring 4 by 5 
em. and 1.5 cm. thick immediately over the head of the femur, was entirely sepa- 
rated excepting the periosteum. This fragment embraced a nearly square area of the 
upper surface of the ilium, a small portion of the acetabulum, and a diagonal split 
from the latter backward and outward to the brim of the true pelvis. Beneath the 
anterior and posterior extremities of this fragment were fractures extending down- 
ward and backward, one terminating just posterior to the tuberosity of the ischium, 
the other at about the middle of the greater sciatic notch. Head (examined first), 
no evidence of contusion on scalp. The skull was examined critically for fracture, 
but nothing found. Dura normal, more adherent than usual to skull, attached to 
pia by pacchionian bodies. The pia was markedly congested on vertex, alike on 
both sides of median line. The brain weighed 1,360 grams; no hemorrhage; no excess 
of meningeal or ventricular fluid; no abscess. Appearance normal throughout. 
pe Dr Bi 
J. B. H. 


CONTRIBUTED ARTICLES. 


CONTRIBUTED ARTICLES. 


Following are articles upon hygienic, surgical, and medical subjects 
coutributed by the several officers named. Attention is particularly 
invited to the paper by P. A. Surg. W. D. Bratton entitled, “Arid region 
sanitation for tuberculous patients of the Marine-Hospital Service.” 
My personal experience with tuberculosis in several of the marine hos- 
pitals long since convinced me of the necessity of a sanitarium located 
on Government reservation in that portion of the United States which 
combines the proper latitude, altitude, and freedom from moisture— 
three conditions most favorable for the recovery of tuberculous patients, 
and preliminary inquiries concerning the feasibility of the proposed 
plan have been made by myself. It is believed that a number of 
patients, whose cases under existing conditions are hopeless, would 
recover in such a sanitarium. The requisite amount of ground required 
could doubtless be found in reservations already possessed by the Gov- 
ernment. The buildings would not necessarily be expensive, but a 
large item in the cost would be the transportation of patients from the 
several marine hospitals. This expenditure, however, might be pro- 
vided for by an increase in the receipts from the tonnage tax previously 
referred to; or direct appropriation might be made for the cost -of 
transportation. Itis hoped that the proposed measure for the relief of 
this large class of patients, and this practical method of assisting in 
suppressing this widely distributed and contagious disease may be 
carried into effect by necessary legislation. 

Attention is also particularly invited to the article entitled, “ Treat- 
ment of deck hands on steamboats on the Ohio and Mississippi Rivers,” 
by Asst. Surg. E. K. Sprague. It is earnestly hoped that legislation 
will be enacted by Congress for the relief of these boatmen, who are 


seamen within the meaning of the United States statutes. 
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FEMORAL ANEURISM, COMMENCING IMMEDIATELY UNDER 
POUPART’S LIGAMENT, TREATED BY DIGITAL COMPRESSION— 
RECOVERY. 


By Surg. HENRY W. SAWTELLE. 


Seaman J. M.; aged 28 years; nativity, Newfoundland; admitted to 
the United States Marine Hospital, port of Boston, Mass., September 


15, 1894. He complained of a swelling in the left groin, which was at 


times painful and pulsated. The patient was under the impression that 
it was a bubo, and applied for treatment for that disease. Inquiry 
revealed the fact that the tumor first madeits appearance after a hard 
night’s work at the wheel in a heavy sea about sixteen month’s ago. 
While at the wheel he was obliged to stand in such a position that he 
had to brace himself with his left leg, subjecting it to a considerable 
strain. Since it was first observed the tumor had increased in size. 

Examination of the parts revealed a tumor, pulsating very forcibly 
and perceptibly, so much so that attention was directed to it as soon 
as the parts were exposed. By palpation it was found to have an 
expansile pulsation. The tumor was about the size of a hen’s egg, of 
a fusiform shape, and extended up under Poupart’s ligament, probably 
involving the extreme lower end of the external iliac. Pulsation was 
stopped by pressure on the artery above. The diagnosis of aneurism 
of the femoral artery was at once made, and a course of iodides pre- 
scribed, with perfect rest in bed. 

When questioned as to previous history the patient acknowledged 
having had syphilis and gave the following history: During the fall of 
1887 he had a chancre, which came on a month and eight days after 
exposure. The sore healed twenty-three days thereafter while at sea. 
He commenced to have various symptoms, such as an eruption over the 
body, neuralgia, and pain in joints, which disappeared readily under 
treatment and he resumed his vocation. 

I saw this case for the first time September 22, and at once ordered 
compression of the artery on the proximal side of the aneurism, and 
detailed Dr. Charles R. Robins, interne, to superintend the treatment, 
and the successful termination of the case was due to his watchful care. 

Prior to the adoption of digital compression, attempts were made to 
control the circulation by means of a tourniquet variously applied, and 
also a roller bandage used as a compress over the artery just above the 
tumor, using a relay of convalescent patients to hold it in place. But 
these attempts proved futile, only tending to make the parts very sore, 
and a very slight coagulation, if any, was effected. It was decided to 
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desist from further attempts until the tenderness had disappeared, 
giving, in the meantime, veratrum viride to control the cirenlation, and 
elevating the limb on pillows. 

On October 4 all soreness gone; compression was commenced with 
the thumb directly over the proximal side of the sac. The thumb of 
one hand made pressure on the artery as it passed over the brim of the 
pelvis, and this thumb was strengthened by pressing on it with the 
thumb and different fingers of the other hand. Six centigrams of 
morphine were administered hypodermically before commencing the 
operation. 

At 1,30 p. m., after two hours, no pulsation could be distinguished. 
Pressure, however, was continued until 6.20 a. m., October 6, making 
forty three hours of pressure, forty-one of which were after pulsation 
had ceased. Three relays were used, the last of hospital attendants. 
The patient was catheterized during this time, as it became necessary. 
Nineteen and a half centigrams of morphine were administered hypo- 
(lermically, This relieved the pain and caused patient to sleep, and 
made the case more manageable. No bad effects were produced further 
than a slowing of the respiration. After compression was stopped the 
thigh was brought up to right angles to the body and held in this posi- 
tion with a bandage. When the effects of the morphine had passed 
away drop doses of aconite were given and the iodides were continued. 
The patient was kept on low diet and not allowed to exert himself or 
leave the bed. 

On October 27 the patient was allowed to walk about for the first 
time after being three weeks in the recumbent position, and expressed 
himself as feeling entirely recovered from the troubles incidental to the 
affection. 

He was discharged from the hospital October 29, 1894, at which time 
the parts were examined and the tumor was found to be about one-half 
its former size, and the clot appeared to be thoroughly organized. No 
pulsation of the femoral, popliteal, or tibial arteries could be detected, 
but the collateral circulation was thoroughly established, as evidenced 
by the warmth and absence of oedema, and the full usefulness of limb. 

The history of this case teaches that pressure can be more success- 
fully maintained by the thumb, assisted by the other hand, than by the 
intervention of any appliances, and the pressure should be persisted in 
until the collateral circulation has been fully established by the enlarge- 
ment of the arteries entering into it. Hence it was deemed advisable 
to continue pressure for some considerable time after pulsation in the 
sae had ceased.! 


1Dr. C. R. Robins writes under date of December 22, 1894, as follows: ‘‘I saw 
to-day the patient who was treated by you for femoral aneurism about three months 
ago, and I am happy to be able to report that the clot which was formed under treat. 
ment still remains firm and solid and has decreased somewhat in size. No pulsation 
in tibial or poplitea! arteries, but the leg seems to be perfectly nourished.” 
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Without entering into a diseussion of the varieties, etiology, symp- 
toms, and pathology of aneurisin, it is nevertheless interesting to note 
briefly the history of the principal forms of treatment that have pre- 
vailed from an early period up to the present in connection with my 
case just narrated. ‘This résumé has been compiled mainly from Amer- 
ican surgical works. 

The only operation for aneurism known to the ancients consisted in 
the laying open of the tumor by incision and after turning out its con- 
tents applying the hot iron to the extremities of the affected artery so 
as to seal up their mouths, The result was that almost every patient 
died from hemorrhage. This practice continued up to the third century, 
or until the time of Antyllus, who adopted a more rational method. 
He freely opened the tumor, cleared out its contents, and tied the 
artery above and below. The sac was then stuffed with charpie to 
promote suppuration and occlusion, the object being to heal the wound 
from the bottom. Occasionally the tumor was extirpated. The result 
of this operation was most disastrous, though it has again received 
attention of late. Many perished from the effects of inflammation, 
some of secondary hemorrhage, and not a few from the shock of ampu- 
~ tation made as a last resort... To afford the sufferer a better chance of 
recovery the removal of the limb was often the only expedient thought 
of for his relief. The operation of Antyllus was performed by Morel, of 
Paris, in the seventeenth century in a case of carotid aneurism; by 
Keyslere in 1744 in a case of popliteal aneurism; and.by Sabatier not 
long afterwards in a case of femoral aneurism. Mr. Syme employed it 
successfully in aneurism of the common carotid axillary, and iliac 
arteries, the first in 1857. 

In 1710 Anel devised and performed a new operation. He ligated 
the artery immediately above the tumor, but did not open the sae or 
tie below. The operation was successful, though the credit of present- 
ing the new principle underlying this operation of ligating the artery 
on the cardiac side is given to John Hunter, who investigated the sub- 
ject in 1785, and maintained that the cause of failure of Anel’s method 
was that the artery was tied at a point where it was diseased and 
hence the ligature came away too soon and secondary hemorrhage was 
generally the result. He accordingly ligated the vessel at a point 
above the sac where it was healthy, and thus diminished the risk of 
hemorrhage. The death rate after igature by the Hunterian method, 
according to Gross, is 41 per cent. His table of 695 cases, which 
included the large vessels, shows that 285 died. In case of the femoral 
artery the table gives 278 cases with 105 deaths, a percentage of 37.76. 

Brasdor ligated on the distal side in case of aneurisms of the carotid, 
external iliac, etc., and Wardrop tied the artery or one of its branches 
on the distal side of the sac. Of the 84 cases reported 42 died. ‘The 
majority of the patients who recovered were greatly benefited; and 
in not a few, life was prolonged for several years.” 
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It has been found that aneurisms have recovered spontaneously, as 
shown at post-mortems, the sac having in some instances pressed upon 
the artery and thus retarded or cut off the circulation. In other in- 
stances the sac has been found filled with a laminated clot, where there 
appeared to be no evidence of pressure whatever. 

Valsalva suggested, for vessels inaccessible to the ligature, treatment 
by absolute rest in bed, with diet reduced to the minimum amount 
compatible with life, and an occasional venesection, together with the 
exhibition of certain drugs to control the circulation and favor coagu- 
lation. But this method has not been known to effect any cures. 

Professor Tufnell’s modification of the above method consists in the 
use of three means, viz, rest, regimen, and remedial agents. Hedemon- 
strated the powerful effect whieh the recumbent position has upon the 
force and frequency of the heart’s beat. He reduced the diet, but not 
to the verge of starvation, and thus secured a greater plasticity of the 
blood as well as diminished the action of the heart. Besides the remedies 
to induce sleep and control pain, he administered compound jalap 
powder at intervals to withdraw serum from the blood and favor coagu- 
lation. ; 

Hey improved this treatment by substituting a saturated solution of 
magnesium sulphate for the jalap. Valsalva’s measures tended rather 
to increase the fluidity of the blood than otherwise. Under those of 
Tufnell it became more plastic. But to the strict recumbent position 
which he insisted upon is mainly due the large percentage of cures 
which he obtained. Of his 10 cases 7 were cured and 3 died during 
treatment. 

Instrumental compression has long been employed in many cases with 
varying results. Up to the time of Bellingham the results were any- 
thing but satisfactory. The instruments were generally clumsy con- 
trivances, which hurt and injured the patients a great deal. The idea 

prevailed among practitioners that to be successful the instrument was 

to be applied firmly and steadily so as to arrest the circulation and 
cause adhesion of the sides of the artery. ‘One practitioner followed 
another blindly because it was occasionally successful in his hands, and 
not that anyone had been so fortunate as to lay down broad and definite 
rules of action.” Bellingham, in 1843, pointed out that pressure should 
be exerted on the cardiac side of the tumor over a sound portion of the 
vessel. Thus was effected a complete revolution in the treatment of 
aneurism, yielding results which are, says Gross, highly flattering, and 
contrasting most favorably with those of the Hunterian deligation. 
There is but little if any danger from this mode of treatment, and in the 
event of failure more radical measures may be substituted. 

Vanzetti first proposed digital compression in 1846, and a year later 
Professor Knight, of New Haven, cured a case of popliteal aneurism in 
forty hours by this mode. Of 188 cases analyzed by Fischer there 
were 104 recoveries, 75.3 per cent, with only one death caused by gan. 
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grene in a man 71 years old. Cure is obtained in a much shorter time 
by this method than by any other, except forced instrumental compres- 
sion, the greatest objection to it being the difficulty in securing a suffi- 
cient number of assistants.' 

Direct compression of the denuded artery was practiced during the 
close of the last and commencement of the present century by many 
Italian, French, and English surgeons. This consisted in exposing the 
artery and applying a temporary ligature over a cylinder of some suit- 
able material and removing it after the sides of the artery were sup- 
posed to be fairly adherent to each other. This was occasionally 
followed by violent inflammation, secondary hemorrhage, and death. 
The operation, modified to lessen these dangers, is performed at the 
present time, but its value is undetermined. 

Forced compression with an elastic bandage, where the aneurism was 
located in the extremities, has been recently tried. This acts to pro- 
duce a complete stagnation of the blood in the limb by shutting off the 
collateral circulation as well, and favors a rapid coagulation. Of 70 
cases so treated 39 were cured and 4 died, the percentage of recoveries 
being 55.6. The chief danger is from gangrene. Forced flexion was 
first practiced successfully by Thierry in 1852. It is very tedious, 
requiring from three to six weeks, and in a number of cases has failed 
signally. 

Galvano-puncture was suggested by Benjamin Phillips in 1829, but 
was not practiced until about 1850, when it was advocated by Petre- 
quin. Itis exceedingly painful and very hazardous, tending not only 
to cause inflammation and suppuration of the sac, but also to cause 
serious systemic disturbance. The ultimate effects of the operation are 
very uncertain, though a few cures have been reported and many cases 
benefited. 

Injections into the sac of the aneurism with a view to coagulating its 
contents have also been tried in modern times, but the results have not 
been favorable, only a fewecures having been effected. The risk of 
inflammation, suppuration, and gangrene is so great that the method 
is considered hardly justifiable. 

Subcutaneous injection of ergotine was first introduced by Langen- 
beck in 1869. This consisted in the injection of ergotine under the skin 
just over the sac, the object being to induce contraction of the organic 
muscular fibers. In two cases reported by him, one (of the subclavian) 
showed improvement with considerable diminution both in the size and 
pulsation; the other of the radial artery, the size of a hazelnut, was 


1Surgeon Irwin, of the Marine-Hospital Service, treated successfully a case of pop- 
liteal anenrism by digital compression, which appeared in the Annual Report of the 
Service in 1891. 

Surgeon Sawtelle, of the Marine-Hospital Service, successfully ligated the femoral 
artery at Scarpa’s triangle, for a traumatic diffused aneurism of the popliteal artery, 
in 1889. (Sec notes of the case in the Annual Report of the Service for 1890.) 
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cured after a single injection. This method has been successful in only 
avery few cases. The earliest attempt to secure coagulation of the 
contents of an aneurism by means of the introduction into the sac of 
some foreign material as horsehair, fine wire, catgut, etc., was made in 
1864 by Mr. Moore, of London. Dr. Levis, of Philadelphia, and others 
have repeated the same experiment, but with only a few successes 
reported. ‘T’o be sure the cases were desperate ones that did not admit 
of the adoption of the compression methods or the use of the ligature. 

Acupuncture was suggested by Velpeau and tried in 1831, and Mr. 
Phillips was successful in a case of carotid aneurism treated by it. It 
has been tried by other surgeons, but generally in conjunetion with 
some other method as proximate compression in Macewen’s case of ilio- 
femoral aneurism. In view of this fact and the limited experience had 
with this method, it is difficult to estimate its value. 

Macewen’s method consists in irritating the lining membrane of the 
sac by means of a needle, the object being “to induce infiltration of 
the parietes with leucocytes and a segregation of them from the blood 
stream at the point of irritation.” The amount of irritation should be 
merely sufficient to cause a reparative exudation, and should be dis- 
tributed as evenly as possible over the entire surface. Excessive irrita- 
tion should be avoided, as it may lead to softening and rupture of the 
sac. 

A unique method was suggested by Sir Wiliam Fergusson in 1852. 
It consists in manipulating the sac by forcible squeezing with the inten- 
tion of breaking up its fibrinous contents in order that some of the 
fragments might be carried to the distal extremity of the artery, and, 
by plugging it up, effect a radical cure. In two cases treated by Fer- 
gusson by this method one was successful, but recovery was not effected. 
until after nearly two years. Successful cases have also been reported 
by Teele, Blackman, and Page, of England, when conjoined with digital 
compression. Objections to this operation are, first, its uncertainty, 
as in one of the cases of Fergusson, although the distal artery was suc- 
cessfully plugged, the sac remained hollow and continued to extend; 
and secondly, its danger, especially in the arteries of*the neck, where 
an embolus is very liable to be carried to the brain. 

At the present day many surgeons prefer for external aneurisms, 
first, digital compression on the proximal side of the tumor, and in case 
of failure ligation of the vessel according to Hunter. Internal aneu- 
risms, or those which admit of neither of the preceding methods, are 
treated by the method of Valsalva as modified by Tufnell. Treatment 
by galvanopuncture, massage or kneading, flexion, the introduction of 
horsehair or wire into the sac, acupuncture, and the injection of coagu- 
lating substances into the sac or the tissues around it, is seldom 
employed. 


ARID REGION SANITARIUM FOR TUBERCULOUS PATIENTS OF 
THE MARINE-HOSPITAL SERVICE. 


By P. A. Surg. W. D. BRATION. 


It was in the year 1798 that the Congress of the United States first 
recognized the expediency and propriety of caring for seamen who 
became sick or disabled in the pursuit of their calling. The National 
Legislature was moved to take action in this matter, not through the 
influence or by the appeals for help of the seamen themselves, for they 
alone of all the classes of our citizens have never begged for anything 
nor sought to influence Congress in their own behalf. On the contrary, 
the nation’s representatives were stirred by public opinion in seafaring 
communities, and in the commercial centers on the Great Lakes and 
rivers of the country, where sympathy with the seamen was naturally 
strongest, and where a knowledge of all the ills to which he was sub- 
ject was universal. 

These people recognized fully that the seaman had to give up the 
hope of a home and of accumulating a competency for his old age; 
that his habits of life were to some extent necessarily demoralizing and 
peculiarly unfitted him for making his living in any other way; that 
from the nature of his employment he was exposed to hazards of for- 
tune, and risks to health and life, to which the landsman is a stranger; 
that finally in disease and disabling injury he was far removed from 
the help and sympathy of family and friends. These things appealed 
strongly to the humanity and sympathy of seafaring communities. 

But there was not wanting also an appeal to their sense of justice, 
when they reflected that these men had devoted their lives to the 
maintenance of internal communications and consequently to the build- 
ing up of the widely separated regions of this vast country, at a time 
when there were no railroads, when malarial and infectious diseases 
were rife, and, consequently, when this work was more arduous and 
more perilous by far than seagoing life now is. It was also recognized 
that these men gave up all the ties that, to a landsman, makes life worth 
living, in order to maintain our relations with the rest of the world in 
time of peace, and that in time of war on them alone we relied to pro- 
tect our coasts from foreign invasion. When, therefore, to these con- 
siderations was added the moving spectacle of seamen cast ashore by 
scores and hundreds, to suffer or die in want and neglect almost abso- 
lute, it is not strange that strong appeals were made to Congress in 
their behalf, and it is not hard to understand why these appeals met 
with so prompt a response. 

150 
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It is true, then, that nearly a century ago the National Government 
undertook to see that sick and disabled seamen of the merchant marine 
were properly cared for. It is equally true that from that day to this 
the Government has never receded from the position thus assumed, but 
has moved forward to positions successively stronger. At first it pre- 
scribed a tax to be collected from the seamen themselves and disbursed 
at the ports where collected for the benefit of sick seamen; then it 
began to make good, by appropriations from the National Treasury, any 
deficiency in the tax so collected. Also, appropriations began to be 
made in the same way to build and equip marine hospitals. The 
medical service for the seamen was first organized, then reorganized, 
and from local political appointees its members became a corps of com- 
missioned officers, whose head became the head of the bureau. Finally, 
the direct tax on seamen, long insufficient, was abolished altogether, 
and the great fabric of the Marine-Hospital Service was relieved from 
its dependence on irregular appropriations by the assignment to it of 
the proceeds of the tonnage tax as a regular fund. And with this the 
Government took the last step in the policy to which it had committed 
itself in the beginning, and, after a hundred years of steady progress 
toward that end, it assumed the entire expense and complete responsi- 
bility for the care and treatment of sick and disabled seamen under 
its flag. - 

In view of the fact that all this was brought about altogether with- 
out pressure or petition from the seamen themselves—rather against 
the will of some of them—and was due entirely to the active efforts 
of the general public, it is fair to assume that the present relations of 
the Government to the seamen represents the settled policy, not only 
of the Government, but of the nation. 

All that has been said is fully borne out by the history of the Marine- 
Hospital Service and by the writings of its various officers. And it is 
essential to understand thoroughly the obligations and responsibilities 
which the Government has assumed, for then only are we in a position 
to indicate wherein it has failed to discharge those obligations. 

It is the object of this paper to point out one signal instance of such 
failure, most complete, and most disastrous in its results, and that is, 
the utter lack of proper provision for the treatment of cases of pulmo- 
nary tuberculosis. This is felt by every officer in the Service; and the 
following extract from an article by P. A. Surg. J. O. Cobb (Annual 
Report of the Marine- Hospital Service, 1893, vol. 1, p. 57) is no extrava- 
gant statement of the situation: 

The great number of tuberculous cases demands some prompt action by the Gov- 
ernment to relieve the hospitals, as well as to move the patients to a locality favorable 
for their recovery. The general hospital is not the proper place to treat these 
patients even though there were room enough to isolate them. For climatic con- 
ditions also the various hospitals situated in different parts of the country are not 


conducive to the comfort or eventual recovery of these cases. As an actual fact 
nearly all seamen with tuberculosis of the lungs die. These cases are discouraging 
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to treat even in an equable climate, but far more so when the climatic conditions are 
(more) unfavorable, and nearly every station in the Service is unfavorably situated 
in this respect. To emphasize the fact of the great fatality of the disease more 
strongly take the Service statistics for an average year, say, 1890, and we find that 
756 cases of tubercle were treated; 2 recovered (the 2 recovered were local tubercu- 
losis), 327 improved, and 113 died (20 per cent), 86 being on hand at the end of the 
fiscalyear. That is a large percentage of deaths, too large; and these statistics are 
even then unreliable to this extent: Many of the cases reported as ‘improved ” 
finally return or go elsewhere, and are recorded as new patients, while, in fact, they 
are old ones. The same case goes out ‘‘improved,” tries to work, gets worse, goes 
into another hospital, is reported as a new case, possibly goes out again as “improved,” 
and so on until he finally dies. This is the average history of the consumptive 
patient. I should say that, taking into consideration this fact, the percentage of 
deaths yearly is nearer 35 than 20 per cent. My experience has been that nearly all 
of these cases die in the hospital finally. 


The writer then goes on to speak of the successful results attained in 
the Army and Navy Hospital for certain chronic diseases, and suggests 
that the Marine-Hospital Service should have two hospitals, one in the 
East and one in the West, for the segregation and treatment of tuber- 
culous and other incurable chronic cases. 

From the extract quoted above, and from the experience of every 
officer in the Service, it is obvious that the present mode of treatment 
of consumptive patients of the Service is a disastrous failure. It is no 
less obvious from what has been said by way of introduction that it is 
the duty of the Government, through the Service, to adopt any other 
method which experience has proven to be materially superior to that 
in vogue. And that the climatic treatment of tuberculosis is the proper 
treatment, the only established method of treatment that offers a 
reasonable hope of success, will be denied by no physician at this day. 
In favorable cases the percentage of cures in the best climates is very 
high; in our marine hospitals it is practically zero. There is no physi- 
cian, no intelligent layman even, in the United States who does not know 
that there are thousands of healthy and useful men on the plains of 
Colorado, New Mexico, and Arizona who went there, many of them, 
without the hope of recovery. There can be no manner of doubt, then, » 
that it is the urgent duty of the Government to provide a suitable 
camp, or camps, for the consumptive patients, and-that these should 
be located in the most favored regions of the country. 

The exact location best suited for the purpose may be a matter for 
careful inquiry; but there can now be no doubt whatever that a serious 
mistake will be made if any other region should be selected than the 
arid midcontinental region of the United States. The day when 
“equability” of climate was considered a sine qua non is long since 
past. Likewise the profession is beginning to recognize that the 
factor of cold as a tonic elementin climate may be unduly insisted upon. 
The mass of the medical profession, it must be admitted, appear to be 
divided into two camps—the one, representing the most advanced 
opinions, contending for a high, dry, and cold climate; the other, and 
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more conservative body, contending for a mild and equable climate. 
Both, however, agree that a cold and moist climate is the worst possible. 

The agreement of all parties to the dispute on this last proposition 
is highly significant, and offers a key to the solution of the whole diffi- 
culty. It is that either cold or moisture in any excess is injurious, and 
that both parties, as usual, are partly wrong and partly right. In so 
far as they advocate elevation and dryness, the adherents of the high, 
dry, and cold theory are right; and the advocates of the mild and equa- 
ble (moist) climates are right in urging mildness. The most desirable 
region, therefore, is high, dry, and mild. 

This deduction 1 believe to be fully warranted by facts and sustained 
by a steadily increasing number of the most advanced men in the med- 
ical profession and most disinterested, perhaps. 

When we come now to apply this deduction practically, we find that 
most of the generally advertised regions fail to come under the defini- 
tion “high, dry, and mild.” The South Atlantic States and California 
show a relative humidity of the air and a rainfall, one or both, entirely 
too great. The Adirondacks and Colorado are subject to an intense 
cold, a harshness of climate, and a violence of weather changes at cer- 
tain seasons which are certainly objectionable. 

The only other part of the country where we may reasonably expect 
to find the desired conditions of climate is the southern end of the ele- 
vated, dry, midcontinental region, viz, in New Mexico, Arizona, west- 
ern Texas, and southwestern Kansas. And here, if we may trust the 
reports of medical officers of the Army posts, of the Weather Bureau, 
and certain equally disinterested reports of physicians who have had 
personal experience of many climates, all the conditions required are to 
be found. Between Santa Fe on the north and Tueson and EK] Paso on 
the south the desired conditions of climate can be found for every con- 
sumptive who is not hopelessly affected and for every month of the year. 

Let us suppose that a site has been selected, somewhere in central 
New Mexico, for instance, where the elevation is 5,000 feet. (Another 
station may be necessary at a lower elevation for such. advanced or 
complicated cases as may not safely be sent to higher levels.) To this 
sanitarium should be sent incipient cases and all cases not far advanced 
and in fairly good condition. The sanitarium may very properly be 
modeled on the plan of the. typical army post of this region, for it 
would be difficult to devise anything better. And the discipline and 
drill or other- exercise may be largely military in character. The camp 
should be near a large town or a good market and near enough to the 
mountains for those who need it to camp out at ‘higher levels a few 
weeks in midsummer. 3 

With the perfect control of such a number of cases through a term cf 
years, some valuable progress ought to be made in the study of tuber- 
culosis, and the value of the climatic treatment might be more accu- 
rately determined than it has hitherto been possible to do. Besides 
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the large percentage of cures in young subjects and in incipient or 
otherwise favorable cases, an arrest of progress, which with care will 
ultimately lead to the practical cure of “‘permanent quiescence,” may 
be obtained in many others These men can then be discharged and 
become self-supporting citizens of the country. The subject might be 
pursued further on this line, but this is not here necessary. 

Heretofore we have considered this whole matter in its relation to 
only one of the functions of the Marine-Hospital Service, that of the 
care and treatment of sick and disabled seamen. But let us now con- 
sider it in relation to another and equally important function of that 
Service—its duty of enforcing and administering the national quaran- 
tine laws and regulations, and preventing the spread of infectious 
diseases. We shall find that the arguments suggested from this point 
of view are scarcely less obvious or less conclusive than those already 
adduced. . 

The Marine. Hospital Service is the sole hygienic agent of the National 
Government, and upon it devolves the duty (in so far as this may be a 
function of the General Government) of enforcing the principles and 
practice of preventive medicine. It can not be denied that the duty 
has been well done, very well done, considering the nature and number 
of the difficulties to be overcome, the lack of funds at times, and the 
insufficient number of medical officers always. [Emergencies have been 
met with energy and success, and various epidemics of cholera, yellow 
fever, and smalipox have been averted or suppressed. The Surgeon- 
General and individual officers have done service that was always 
effective, often brilliant, and sometimes heroic. 

It must, nevertheless, be admitted that the energies of the Service 
have been unduly absorbed in the combat with epidemic diseases. But 
for this the Service can not fairly be blamed, for the imperious demands 
of a panic-stricken public and of the Government itself had to be met. 
It is high time, however, for the Service to be accorded, or to demand, 
the leisure and the means to consider other hygienic problems of equal, 
if not so menacing and spectacular, importance—problems, moreover, 
which fall directly within the province of its prescribed duty; and of 
these the most important is the question of the limitation of the spread 
of tuberculosis, a disease with which, in the United States alone, 300,000 
suffer every year and 100,000 die. This means that 1 in every 200 of 
the 60,000,000 people of this country is a recognized invalid from the 
disease. To what extent the disease is prevalent in the merchant marine 
may be judged by the extract already quoted, which states that 756 
cases were treated by the Service in 1890, or 1 in 66 of the 50,000 
patients of an average year. It is doubtful whether more than 150,000 
seamen look to the Service for medical assistance; and if this be true, it 
would appear from the above that 750 cases existed among 150,000 men, 
about the proportion of cases, 1 to 200, which we have already found to 
exist in the country at large. Ifthis be true, or approximately true, it 
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is not a condition of things that the officers of this Service can view 
unmoved. They can not afford to exert anything less than the most 
strenuous efforts to bring about a radical change in a state of affairs 
under which it is possible for an army of men under their special charge, 
nearly all young and hardy, and engaged in a pursuit that should be 
singularly exempt from the disease, to show, nevertheless, a proportion 
of cases of consumption equal to, or one-half, or one-third the propor- 
tion among the general public of all ages and conditions. I have not 
at hand the series of annual reports of the Marine- Hospital Service, and 
these figures may not represent the annual average. If they are 100 
per cent above it they are still too large; and certainly there are several 
hundred cases treated at the various stations of the Service each year. 
_ Let us consider what this means. 

It means that along the entire Atlantic and Gulf coasts of the United 
States, on the Pacific Coast and along the Great Lakes, and throughout 
the valley of the Mississippi, in every marine hospital in the country, 
there are daily admitted foci of tubercular infection, to which victims 
of influenza, convalescents from typhoid fever, and the sufferers from 
every exhausting disease are exposed. It means that these tubercu- 
lous subjects either remain for months or years as sources of infection 
in the hospital wards until relieved by death, or that, temporarily 
improved, they go forth to spread infection in the streets of the town, 
and in the generally foul and ill-ventilated boarding houses where sea- 
men herd together. It means that if they ship again, as they usually 
do, they are crowded with other sailors in a narrow, damp, and dark 
forecastle, where the sunshine never penetrates, where cleanliness is 
rare and ventilation unknown, and where the conditions for the spread 
of infection are perfect. It means that the ranks of the tuberculous 
are thus recruited where it would be easiest to prevent the spread of 
the disease, where it ought to be prevented and where the means of 
prevention are at hand. 

Fishermen, and men who ply their calling on the sea in open boats, 
are notoriously exempt from tuberculosis and lung diseases generally. 
Merchant seamen are by no means so free from these troubles. Why 
is this? It is mainly because there is no forecastle in open boats 
where men live and sleep together, packed like sardines, and where a 
single consumptive can make it dangerous for all the crew. 

Let us suppose, now, that each consumptive seaman, as soon as 
recognized, is forbidden to ship again. He is sent, if a recent or favor- 
able case, to the marine-hospital sanitarium in the arid Rocky Moun- 
tain region; or if an advanced and hopeless case, to the Service 
Sanitarium for such cases at San Antonio, for instance, where the eleva- 
tion is slight, the climate mild, and the air comparatively dry. The 
vessel from which he is taken is immediately inspected by a medical 
officer, any other infected seaman removed, and the forecastle and 
other parts of the vessel probably infected are thoroughly disinfected. 
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‘The master of the vessel is required to notify the marme-hospital 
authorities of any probable case of consumption that may at any time 
develop; and an act of Congress may make this mandatory under 
penalty prescribed. Laws in relation to scurvy already exist. 

The result will be that our general hospitals will be free from intro- 
duced infection; that the sailors’ boarding houses will no longer be 
contaminated; that seamen will no longer be poisoned as they sleep in 
their bunks aboard ship. It is too much to expect that the measures 
advocated will bring about total extinction of tuberculosis among 
seamen, for they are exposed to slight risks in quarters that can not be 
reached; but the number of cases will be so greatly reduced as to add 
another to the list of conspicuous public services already performed by 
the Marine-Hospital Corps. 

Moreover, the results attained and the methods employed will be a 
valuable object lesson to the general public, and will add strength and 
definiteness to the movement, already so general and earnest, which 
has for its object the limitation or extinction of pulmonary tubercu- 
losis. Finally, the Service will have the satisfaction of discharging an 
obvious and urgent duty, which circumstances beyond its control have 
caused it to neglect and overlook too long, far too long. 

To carry out the measures outlined in this paper, an appropriation 
by Congress will be necessary. There should be no difficulty on that 
score; a simple and earnest statement of the case ought to carry 
enlightenment, and with it conviction, to the mind of every Member. 
It is indeed dificult to believe that a Government which has made, 
and a nation which has approved, liberal appropriations for the study 
and extermination of the diseases of cattle belonging to a class of 
people who advance no claim for help in their own ailments, will refuse 
the comparatively insignificant sum asked by its chosen agent, the 
Marine-Hospital Service, to enable it to perform the double duty 
expressly enjoined upon it—of caring for diseased seamen, and of pre- 
venting the spread of infectious diseases. And it is hardfy possible 
that such an appropriation will be grudged, if Members will reflect 
that it is intended for the relief of seamen, otherwise doomed to certain 
death, whom the Government has cared for, and reiterated its intention 
to care for, during the last hundred years. 

In nee the writer may safely affirm that the need a: some such 
Sanitarium as cas herein described is felt by every officer in the Service. 
And, although it is a Somewhat delicate matter for an officer to speak 
for the head of his corps, he may yet venture to state what is generally 
understood, viz, that the necessity of this relief measure is felt by the 
present Surgeon-General in a degree fully commensurate with his great 
responsibility; that he was the first to suggest and advocate the idea; 
and that it is, therefore, peculiarly appropriate that he should be the 
means of carrying it into effect; if, as is fully believed, the time I is Now 
ripe for doing so. 


ANTERO-POSTERIOR CURVATURE OF THE SPINE. 
By P. A. Surg. R. M. WOODWARD. 


C. H. H. (colored); aged 23 years; admitted to the marine ward, 
Cleveland City Hospital, Cleveland, Ohio, January 17, 1894, and has 
been under treatment constantly since. 

Patient had been complaining for one year before admission, but 
knew of no cause for his ailment. A swelling first appeared over the 
third lumbar vertebra, attended with some pain and a general weak- 
ness. This disappeared after three or four months. About the time 
of its disappearance another swelling was noticed in the right groin, 
partly above and partly below Poupart’s ligament. : 

On January 24, 1894, P. A. Surg. 8. D. Brooks operated on the psoas 
abscess of the right side, making the first opening in the upper portion 
of the lumbar region, with a counter opening in the groin of the right 
side, just above Poupart’s ligament. The pus cavity was irrigated 
daily. On June 29, 1894, 1 operated on the psoas abscess of the left 
side, making the incision in the lumbar region directly opposite the one 
made by my predecessor, liberating a quart of pus. The counter inci- 
sion was made in the back of the thigh, just below the gluteo-femoral 
crease, to which point the abscess had extended. <A solution injected 
at one opening appeared in a stream at the other. Irrigation of these 
cavities has been continued, at first daily, later every second day; for 
this purpose an antiseptic solution was at first employed, since then dis- 
tilled water. 

On July 18, 1894, a plaster of paris jacket was applied by the ham- 
mock method of Davy. This was slit up the front and laced, so as to 
allow of dressing of the wounds. ‘Two days later he was allowed to 
get up with crutches, the first time he had been off of lis back in six 
months. After a time crutches were discarded. The patient is about 
constantly, walks a long distance, runs, dances, and mops the floor. 
_ He is able now to do light work without the jacket, but this is at- 
tempted only at intervals. The jackets are renewed at intervals of 
about three months. This is made necessary, not so much by the 
cracking of the plaster as by the patient’s rapid increase in weight. 
His first recorded weight after applying the first jacket was 117 pounds. 
This weight has steadily increased until he now weighs 171 pounds, 
a gain of 54 pounds. 

His constitutional treatment has consisted mainly of cod-liver oil 
and iron in various combinations. The sinus on the right side yet per- 
mits a fluid to be washed through from one opening to the other, the 
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caliber being apparently about the size of a goose quill. The sinus on 
the left side has entirely closed below, and to within a few inches of 
the lumbar opening. The discharge is almost nil. The sinuses give 
promise of ultimately closing entirely. 

The hammock method of applying the jacket possesses all the vir- 
tues of the vertical suspension of Sayre, while at the same time the 
patient is lying prone, the most comfortable position a case of Pott’s 
disease can assume; and if necessary, he can lie there for hours, until 
the plaster has firmly set, and there is no danger of breaking the cast. 


SURGICAL, MEDICAL, AND SANITARY NOTES. 
By P. A. Surg. G. T. VAUGHAN. 


I have the honor to make the following report of my recent visit to 
Europe: 

October 24, 1894, I arrived in Bremen. Dr. Keenan, United States 
consul, took great pains to show me the facilities for detention and inspec- 
tion of emigrants to the United States, including quarters, bathing appa- 
ratus, and steam disinfecting chamber. Theconsul informed me that he 
had just witnessed the slaughter of eight or ten horses for food, and that 
the number of these animals annually slaughtered in Bremen amounted 
to about 1,600. 3 

The “Dome” is an interesting structure, not only on account of its 
thousand years of existence, but from the peculiar properties possessed 
by an anteroom, namely, that of preserving animal bodies indefinitely. 
This room, built of stone, is some 30 or 40 feet in length, 15 or 20 feet 
wide, with an arched ceiling about 15 feet high, and the air felt damp 
and cool. Its peculiar properties were accidentally discovered about 
four hundred years ago, when a body placed there was found, after a 
long time, well preserved. Since then other bodies have been added, 
until there are fourteen in the chamber. The bodies are not specially 
prepared before being placed in the chamber. Every year the bodies of 
animals, as cats, dogs, and birds, are placed here in order to see if the 
preserving property is still retained, and they simply dry up without 
odor. 

In Hamburg I had the pleasure of meeting Dr. Dunbar, director of 
the Hygienic Institute, and Mr. Schede, a former pupil of von Volk- 
mann and surgeon in charge of the New Eppendorf General Hospital, 
a new hospital of 1,800 beds, on the pavilion plan, well fitted with all 
the apparatus for the modern treatment of diseases and injuries. I saw 
Mr. Schede do an operation, original with himself, for the radical cure 
of varicose veins of the lower extremity, which he told me he had done 
thirty or forty times, and in every case with a satisfactory result. The 
operation consists in making a circular incision, as if for amputation, 
10 to 15 em. below the knee, dividing skin, fascia, and all the superficial 
veins down to the fascia covering the muscles, then ligating both cut 
ends with catgut, usually-requiring some thirty or forty ligatures, 
An Esmarch’s or Martin’s rubber bandage is used to make the limb 
bloodless. 

On arriving in Berlin I decided to matriculate at the university in 
order to take courses under Professors von Bergmann, Virchow, Wal- 

deyer, and Casper, besides visiting the clinics of Professors Martin, 
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Bardeleben, Hahn, Sonnenberg, Olshausen, and Dr. Schleich. Pro- 
fessor von Bergmann performed many operations, holding a clinic from 
2 to 4 o’clock four times a week. ‘Two operations on the rectum and 
two for congenital dislocation of the hip deserve notice. 

The operation on the rectum consisted in resection of a portion just 
above the anus for carcinoma by making a flap consisting of the lower 
portion of the sacrum, muscles, and skin, by means of an incision 
beginning between the tuber ischii and anus, but a little in front of the 
latter on one side, and curving back like a horseshoe crossing the lower 
third of the sacrum to a corresponding point on the opposite side, saw- 
ing through sacrum with a chain saw and turning forward the flap of 
skin, muscle, and bone thus made, exposing the rectum from behind. 
About 4 cm. of the rectum were resected about 7 cin. above the anus, 
opening the peritoneum, and the two portions of the rectum united with 
sutures. Both cases recovered, though one had a fecal fistula where 
_ the two portions of rectum were sewed together, which finally healed. 
The flap of skin, muscles, and bone was not fully replaced and sutured 
until the rectum had healed, a few stitches on the sides holding it in 
place while the rest of the wound was packed. 

Tor congenital dislocation of the hip I saw him operate twice, as 
follows: He makes an incisicn from the anterior superior spinous proc- 
ess of the ilium downward over the joint 10 to 15 em. in a line with 
the external condyle of the femur, separates the muscles but does not 
detach from their insertion, opens the capsule, and scoops out with a 
special instrument—a kind of auger—a new acetabulum at the proper 
site, then pulls and manipulates the head of the femur into this depres- 
sion and closes the wound with sutures through skin and muscle, but 
not through the capsule, and puts up with plaster of paris. Passive 
motion at proper time, ten days or two weeks. 

Professor von Bergmann said that he had obtained good results from 
this method. Chloroform was the anesthetic almost universally used 
and often it was given to patients seated bolt upright strapped in a 
chair, as for reduction of dislocation of the upper extremity. I saw no 
bad effects. 

A word must be said about Dr. Schleich’s method of using cocaine 
in major operations, as laparotomies, where there are not many adhe- 
sions to deal with, e. g., ventral fixation of the uterus, cholecystotomy, 
and in one case amputation of the forearm. His formula is sodii 
chloridi, 2 grams; cocaini, 1 gram; morph. muriatis, 0.25 gram; aqua 
distil., 1,000 c. ¢.; the maximum dose of the cocaine itself being 0.05 of 
a gram, or 50 ¢. c. of the above solution. It is injected into the tissue 
of the field of operation by means of a hypodermic syringe, layer by 
layer, first into the skin itself, then into the subcutaneous tissue, then 
muscle, and then periosteum (in case of amputation), using many injec- 
tions, which are painless, the first one being made so by slight freezing 
with ether spray if desirable. 
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So much has been written about antitoxin that I will only mention 
here the opinions expressed to me in the different cities visited as to its 
value in diphtheria. In Berlin the opinion was almost unanimously in 
its favor in spite of the attack made by Hansel. In Leipsic the opinion 
was quite conservative, Professor Tillmanns, of the Children’s Hospital, 
saying that it would require a year or more in order to establish its value, 
and in the children’s division of the City Hospital (hospital at St. Jacobs) 
I was told that they had little confidence in its virtue and believed it 
acted injuriously on the kidneys. In Dresden the ‘‘heilserum” was 
held in high esteem. In Prague, Professor Weil, of the General Hos- 
pital, said that it was used there with excellent results, but did not 
believe the reduction of mortality on account of it was from 60 to 12 
per cent, as was claimed in Berlin. In Vienna the opinion was gener- 
ally favorable. Professor Widerhofer used it in the Children’s Hospital 
and was well satisfied with its action. In Paris, itis scarcely necessary 
to say, there was great enthusiasm over this remedy, while in London 
they seemed ultraconservative and skeptical. 

Tn Dresden Professor Leopold explained his method of determining 
the position of the child in utero by external examination alone, which 
he has systematized into a method which he calls his “four grips,” 
explained as follows: 

Grip 1 (the physician faces the patient).—Both hands are placed flat 
across the belly of the woman with the finger tips touching, and then 
gently and symmetrically passed over the womb to the fundus, deter- 
mining its position in relation to the navel and epigastrium, at the same 
time feeling whether the child is straight or transverse, whether the 
head or breech lies in the fundus, the size of the child, and the stage of 
pregnancy. 

Grip 2.—The hands separated, instead of with finger tips touching, 
are passed from the epigastrium to the sides, lying flat on the sides of 
the womb. Under one hand are felt the smaller parts, under the other 
the long cylinder which corresponds to the child’s back. The recogni- 
tion of the back may be facilitated by putting one hand on the middle 
line and pressing the womb gently back, thereby forcing the amniotic 
fluid to one side and the child’s back to the other, where it can easily 
be felt by the other hand. 

Grip 3.—With the thumb of the right or left hand, separated as far 
as possible from the fingers, clasp with the thumb and tip of the middle 
finger, close over the pelvic inlet, the presenting part of the child. If 
hard and round it can only be the head, and if not yet engaged may be 
moved as a hard ball. The breech feels much softer and more uneven. 
If the presenting part of the child is felt unusually covered, indistinct, 
and somewhat softer than usual, the presumption is that the placenta 
is situated in the lower part of the uterus. If no presenting part is 
felt, the head is sought in the side of the womb, and this is best done 
by means of the fingers of one hand striking the uterus gently with 
short strokes, thus causing the head to make short, springy movements. 
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This grip is of great value in all cases where the presenting part, 
head or breech, is still in or above the pelvic inlet. If it is further 
advanced, already in the middle or outlet of the pelvis, grip 4 is of 
value. 

Grip 4.—The physician stands by the bed with his back to the 
woman’s face, and with the finger tips of both hands presses slowly 
and gently over the groins deep into the sides of the pelvis. Witha 
deeply engaged head, a hard round part of the child is clearly per- 
ceived to fill the pelvis and the arched forehead on one side is easily 
distinguished from the flat neck on the other. 

In Vienna I found Professor Gussenbauer, who succeeded the cele- 
brated Billroth as professor of surgery in the university, courteous and 
obliging. He is the inventor of the artificial larynx which bears his 
name, and a surgeon of great ability, being very slow and careful in his 
operations. In removing most of the thyroid gland for goitre he had 
the patient propped up into the upright sitting posture and thus gave 
chloroform, showing the usual fearlessness with which the German 
surgeons use anesthetics. On one occasion he showed a young man 
18 or 20 years of age in which the right femur was 2 cm. longer than 
the left, causing a decided limp which had come on recently. ‘There 
was some enlargement of the right trochanter with pain on deep 
pressure. Otherwise the patient seemed in perfect health. The pro- 
fessor thought it a case of osteomyelitis, the inflammation having 
stimulated the bone to overgrowth so that it exceeded its fellow in 
length. 

I have recently seen a case somewhat similar in a man 40 years old, 
who suffered severe pain in the right hip and thigh for a period of two 
years with short intervals of relief, and was treated for sciatica and 
rheumatism. At the end of two years he had developed a decided 
limp, although there was no pain, and on measurement the right femur 
was found to be fully 3 em. longer than the left. The limp was relieved 
by a shoe on the left (sound) foot with a sole 3 em. thick. 

It would seem from these two cases that osteomyelitis may cause 
sufficient increase in the length of the bones affected as to require some 
orthopedic apparatus for its correction and at the same time not seri- 
ously impair the functions of the limb. 

In Padua Prof. Edward Bassini was very pleasant and courteous. 
He is apparently 55 years of age, tall, slender, quick, and alert in his 
movements, with brown eyes and black hair and beard about equally 
mixed with gray. He speaks German quite well and English a little. 
He did five hernia operations and took the trouble to explain them 
thoroughly. 

Description of operation.— He makes an incision over the inguinal 
canal through skin and fascia down to the aponeurosis of the external 
oblique, tying each vessel with silk as divided. He then divides the 
aponeurosis of the external oblique, exposing the spermatic cord from 


MARINE-HOSPITAL SERVICE. 163 


the internal to the external ring, separates the hernia sac from the cord 
to a point within the internal ring, twists the sac and pulls it out well, 
ligates with silk, or sews, if large, and cuts off. He then hooks back 
the tissues, including the divided aponeurosis, removes the cord to one 
side, and sews the conjoined tendon and rectus muscle to Poupart’s 
ligament from the spine of the pubes to the internal ring, using inter- 
rupted silk sutures. Then the cord is replaced and the aponeurosis 
united over it from above downward to the external ring. Last, the 
skin and fascia are united with a continuous lock stitch of silk, without 
drainage, and dressed with sterilized gauze (no iodoform), cotton, and 
a gypsum bandage. He usually found the wound healed in eight or 
nine days. 

Professor Bassini was extremely careful about his asepsis, giving his 
personal attention to the disinfection of instruments and the steriliza- 
tion of the dressings. He informed me that he first did this operation 
in 1884, and that he had now performed it seven hundred and fifteen 
times without a death, and knew of only nine relapses. 

In London I saw Dr. Granville Bantock, Mr. Skene Keith, Mr. Lucas, 
Mr. Collins, and Mr. Treves. Dr. Bantock’s views as to germs causing 
disease are well known. He claims that we do not distinguish between 
“post hoc” and “propter hoc;” that the germs appear on account of 
the disease, and not the disease on account of the germs. In his opera- 
tions he uses no antiseptics, does not boil his instruments nor sterilize 
anything, nor boil the water for flushing out the abdominal cavity, but 
uses silk and gauze just as it comes from the manufacturer or dealer, 
and water as it comes from the tap. He uses only soap and water for 
cleansing his hands and the field of operation. 

Professor Singer, of Leipsic, informed me that he used water from 
the tap, without any antiseptic, and for the year during which he had 
used it had no case of sepsis. Dr. Bantock believes in drainage, and 
requires visitors to his operations to sign a declaration in a book kept 
for that purpose that they have attended no case of infectious disease, 
peritonitis, nor post-mortem for two days before his operation. His 
results are good. 


REPORT OF CASES OF BERIBERI. 
By P. A. Surg. C. P. WERTENBAKER. 


| U.S. QUARANTINE STATION, 
Delaware Breakwater, Del., June 14, 1895. 


Str: I have the honor to inform you that the British bark Mark 
Curry, 132 days from Iloilo, Philippine Islands, which arrived at this 
station during the night of June 12, 1895, had on board four cases of 
beriberi, the first of which made its appearance about May 25, 1895. 
None of the cases were very sick. I prescribed tincture digitalis and 
iron, quinia, and strychnia for them, and judging from my recent expe- 
rience with the cases on the ship Daniel Barnes these patients will soon 
recover. The Mark Curry has been ordered to Halifax, Nova Scotia. 
The comparative rarity of this disease in the United States, and the 
interest shown in it by the profession at large, leads me to give 1n out- 
line the history of the cases that have come under my observation. A 
most valuable and interesting report on beriberi by Rounsevelle Wild- 
man, United States consul at Singapore, was published in United 
States Marine Hospital Report for 1892, p.152. I was indebted to this 
report for my ability to diagnose the disease when I first saw it on the 
ship Daniel Barnes, and I would refer anyone interested in the subject 
to that report for more detailed information. The symptoms in the 
cases I have seen seem to be quite constant, and are as follows: Some 
months, usually from two to three, after the vessel had sailed from the 
Philippine Islands, one or more of the crew would complain of a numb- 
ness on the outer aspect of the legs over the peroneal muscles; this was 
followed within twenty-four hours by cedema, which commenced above 
the ankle; this would quickly spread until it involved the foot, and 
upward, the calf, and in the more advanced cases extending up the 
thighs, and in two of the cases from the Daniel Barnes involved the 
abdomen with the production of ascites and some interference with 
breathing. With the cdema, and coextensive with it, would come a 
numbness of the skin. In the advanced cases this was particularly 
marked in the hypogastric region. There was more or less gastric and 
intestinal irritation, bowels moved frequently, passages watery, heart’s 
action enfeebled, marked muscular weakness. The symptoms most 
complained of by the patients were the aching in the calf of the legs 
and the soreness in the abdomen, usually in the umbilical region. In 
every case, at the onset, there was partial suppression of urine, and 
throughout the disease there was scantiness. In the three cases that 
I had in hospital here two of them showed marked symptoms. They 
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were put on tincture digitalis every three hours, associated with elixir 
iron, quinia, and strychnia phos. This was continued for thirty-six 
hours, during which there was a marked amelioration of all symp- 
toms, and in less than a week from the time of admission all were 
discharged recovered. At the end of thirty-six hours the digitalis 
was discontinued and the iron, quinia, and strychnia was given 
alone. They were allowed to eat anything their fancies dictated. I 
have been interested to learn the origin of this disease. In each 
case that has come under my observation the disease has not made 
its appearance until from sixty to ninety days after having left the 
Philippine Islands, and its appearance has usually followed a few weeks 
after commencing to use water taken aboard at the Philippines. In the 
case of the Daniel Barnes, water carried from New York was used for 
drinking purposes on the outward voyage, while at the islands, and 
until within forty days of their arrival in the United States. Then a 
tank of Philippine Island water was opened, and within two weeks after 
its use had commenced beriberi made its appearance. In the case of 
the Mark Curry, Philippine Island water was used while at the islands, 
and was used on the return voyage. A fresh supply of water was 
taken on at St. Helena, but the use of the water from Iloilo was still 
continued. Ihave secured a sample of this Lloilo water and will send it 
to the Bureau for analysis. It would seem that there is some connec- 
tion between the use of the water and the appearance of the disease. 
Another point must be taken into consideration. These vessels carry 
canned goods, taken aboard before they start on their outward voyage, 
and they are not improved by their sojourn in a tropical climate. 
Fresh meat is usually an unknown quantity, and potatoes and onions 
have usually disappeared several months before the vessel reaches the 
United States. I do not doubt but that the question of food plays 
an important part in the production of the disease. Lime juice is 
given sparingly, but usually not until after the disease has made its 
appearance. The disease seems to be noncontagious, and is much like 
scurvy in many points, though there is the absence of the blue line 
along the gums. 


Respectfully, yours, C. P. WERTENBAKER, 
Passed Assistant Surgeon, M. H. S. 


The SURGEON-GENERAL, M. H. S. 


SOME NOTES ON THIERSCH’S METHOD OF SKIN GRAFTING, WITH 
REPORT OF CASE IN WHICH IT WAS USED AFTER EXTENSIVE 
SLOUGHING FROM CELLULITIS. 


By Pea. Surg. J. C. PERRY. 


The successful restoration of skin, after traumatic injury or opera- 
tive work, is a subject of wide interest. The longer and wider the 
strips the better, and large ones will heal as quickly and as well as 
small ones. The main points in the production of good results are 
asepsis, dryness, accurate apposition, and rest. 

The wound surface, either after operation or granulating wounds, 
the latter being prepared by curetting the granulations, or, as I prefer, 
cutting the greater portion of them away with a sharp knife so as to 
leave a smooth surface, should be rendered aseptic by the use of bichlo- 
ride solution and every trace of the antiseptic removed by washing the 
parts with a sterilized salt solution. Then all oozing should be arrested 
by pressure with gauze. If the wound is one in which old scar and 
fibrous tissue has developed, this must be removed. Alsouse the same 
care and agents in making aseptic the skin that is to be transplanted. 
Of course the hands and instruments must be clean. 

Only the upper layer of the skin should be removed, about upper 
one-half; the flap is made with a razor, used with a sawing motion. 
The strip of skin should be constantly irrigated with salt solution, and 
immediately transferred to the wound and accurately adjusted. This 
process 1s continued until the whole area is covered, each graft slightly 
overlapping the other. The dressing consists in covering the grafts 
with rubber tissue, as a protective gauze, and if possible placing the 
part at rest on a splint. — 

CASE. 


W. P.; aged 34 years; nativity, Virginia; was admitted to the 
marine ward, St. Vincent’s Hospital, Norfolk, Va., June 30, 1894. 

About four weeks previous to admission, while engaged in fishing, 
patient had his right hand injured by the fin of a fish. In afew days 
the hand became very painful, and, from the history he gave, a palmar 
abscess must have formed. He consulted a doctor, who recommended 
a poultice. The inflammation extended up the forearm and the arm 
nearly to the axilla, a diffuse cellulitis existing; still his medical adviser 
adhered to the poultice and no incisions were made. As the pain was 
intense, and the fever, consequent upon suppuration, was rapidly sap- 
ping his strength, he became alarmed, fearing the disease would result 
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in the loss of his arm, and consulted me. I found that the skin and 
cellular tissue on the back of the hand had sloughed, leaving the ten- 
dons bare, and a diffuse suppuration existed, involving the entire fore- 
arm and the greater portion of the arm. 

Several long incisions were made through the boggy tissue, which 
revealed that there was extensive sloughing of the skin and cellular tis- 
sue. Ali the dead tissue that had become detached was removed, and 
after irrigation with a hot bichloride solution and a liberal use of per- 
oxide of hydrogen a wet dressing of 1 per cent solution of carbolic acid 
was applied. 

Under daily irrigation and the use of wet dressings the sloughs rap- 
idly separated, leaving several large areas of granulating tissue; the 
fever soon subsided, and the patient was convalescent. Still, as there 
was considerable loss of skin, the healing process if left to nature must 
necessarily have been slow, consequently I covered the denuded areas 
with skin grafts after Thiersch’s method. 

After the surfaces had been properly prepared sixteen strips 4 inches 
long and 1 inch wide were taken from the legs and transplanted on the 
arm. The proper dressings were applied and the member placed on a 
splint to insure rest. On the fourth day the dressings were removed, 
and all the grafts were found to have retained their vitality. The 
patient’s progress toward recovery was uneventful, and he was dis- 
charged cured ten days later. 


A CASE OF MILIARY TUBERCULOSIS AS A SEQUEL OF ENTERIC . 
PEVER. 


By Pia. Surg. J.-C, PERRY. 


Although tuberculosis as a sequel of typhoid fever is not rare, and 
according to the belief of some is more frequent after this than other 
specific fevers, still I think the following case is of sufficient interest 
to warrant its report. 

Dr. Pepper! says that while tuberculosis is rather frequent after 
enteric fever, still the majority of such cases are miliary tuberculosis 
from the beginning, which have been erroneously diagnosed. 

That both these diseases may exist in the patient at the same time is 
proved by the report of a case by Kiener and Villard.” The autopsy 
revealed the existence of both typhoid and tubercular ulcers in the 
small intestine; these were distinguished by the presence of induration 
and the occurrence of miliary tubercles on the peritoneal surface of the 
tubercular lesions, and by their entire absence in the typhoid. Cultures 
made from tke spleen also showed the existence of the typhoid bacillus. 


CASE. 


J.L.; aged 23 years; nativity, England; admitted to the marine 
ward, German Hospital, Philadelphia, Pa., October 20, 1894; died 
February 20, 18995. 

He gave a history of having been ill for ten days, suffering with 
fever, headache, epistaxis, diarrhcea, and vomiting. On admission his 
temperature was 40° C., pulse 114 per minute, tongue was coated, 
constipation and tympanites existed, and a few rose-colored spots were 
seen on the abdomen. His fever, as seen by the accompanying charts, 
ran the typical typhoid course, ending by lysis on the ninth day, i. e., 
nineteen days from the commencement of the attack. 

His improvement was gradual and steady until November 17, when 
he had a relapse; the temperature was 39.8° two days later. Accom- 
panying the febrile disturbance were cpistaxis, diarrhoea, headache, 
and a crop of rose spots; a typical typhoid relapse. The attack ended 
by lysis, the temperature falling to normal on December 8. About this 
time several abscesses formed in succession in the inguinal region; 


1American Text Book of Practice. 
2 La Societé Biologie, 1893, V, No. 1, p. 14. 
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they caused a slight elevation of temperature, that continued until 
January 8. The patient was much debilitated by the relapse and the 
abscesses; still, as his temperature was normal, and he was slowly 
regaining strength, hopes were entertained for his recovery. During 
this time the slight cough which was present during the attack of fever 
did not cease. Careful physical examinations failed to reveal any cause 
for it. 

From January 8 to February 6 the temperature was normal, and 
the patient feeling fairly well, but still weak and anemic. On Feb- 
ruary 6 he had a chill and his temperature was 39° ©; the fever con- 
tinued, running an irregular course; the cough increased in severtty, 
but there was nothing characteristic about the sputum, and frequent 
microscopical examinations of it were negative. On physical exami- 
nation only the signs of bronchitis could be detected. In a few days 
some dullness on percussion was noticed over the lower lobe of the left 
lung, and as the vocal fremitus and the vesicular murmur was much 
diminished, an effusion in the left pleural cavity was diagnosed, and, 
judging from the symptoms, it was thought to be purulent. An aspi- 
rating needle was introduced and 150 ¢. c. of bloody fluid was obtained. 
From its character a tubercular process was suspected, and on micro- 
scopical examination of it there were found, in addition to the red blood 
corpuscles, pus corpuscles and the tubercle bacillus. The patient rap- 
idly lost strength and the progress was rapid toward a fatal termina- 
tion. Four days before his death he became comatose and remained 
in this condition until the end. 

Necropsy (twenty hours after death).—External appearances: Body 
much emaciated; post-mortem lividity slight. Thoracic cavity: The 
pleura on the right side was normal; that portion of the left covering 
the lower lobe of the left lung was inflamed and thickened, but no tuber- 
cles could be found in its structure. There was no fluid in either pleural 


cavity; the small amount remaining in the left cavity after aspiration 


having been absorbed. The right lung contained at its apex quite a 
number of miliary tubercles, but the other portions of its structure 
were not diseased; weight, 600 grams. The apex of the left lung was 
healthy, while its lower lobe was consolidated and almost devoid of air, 
being densely studded with miliary tubercles; weighed 650 grams. The 
pericardium was normal. Heart was small, and its muscular tissue had 
undergone fatty degeneration; weighed 260 grams. 

Abdominal cavity: Stomach normal. Peyer’s patches furnished a 
most interesting study; six were found ulcerated; the edges and floor 
of the ulcers were yellow and much infiltrated. They were evidently 
tubercular processes engrafted upon the typhoid ulcers. The pathol- 
ogist of the hospital who examined the specimens for me, reported that 
the bacillus and cellular elements characteristic of tubercle were found. 
Two other ulcerated patches were found; these ulcers were quite differ- 
ent from the others, and were typhoid, since they were not infiltrated, 
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and some were partially cicatrized; again, they did not contain the 
essential elements of a tubercle. Liver was much enlarged, weighing 
2,540 grams, and had undergone fatty degeneration. The spleen was 
twice its normal size. Pancreas was small; it weighed 60 grams, was 
very firm, and contained considerably more fibrous (connective) tissue 
than normal. The right kidney weighed 224 grams, and three small 
areas of tubercular caseation were found in its structure. The left kid- 
ney weighed 168 grams, and was normal. Cranium: The pia mater was 
congested and tubercles were found in its structure along the course of 
the blood vessels, especially the middle meningeal arteries. 


CuartT No. 1.—Name, J. L. 3 age, 23; disease, enteric fever. 


Marine Hospital Report, 1895. 
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CuHartT No. 2.—Name, J. L. ; age, 23; disease, enteric fever—relapse. 
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AN IMPROVISED STEAM CREOSOTE VOLATILIZER FOR USE IN 
THE TREATMENT OF PULMONARY TUBERCULOSIS. 


By Asst. Surg. L. E. Corer. 


The marked general improvement following the use of the improvised. 
steam volatilizer (vide infra) in the treatment of pulmonary tubercu- 
losis, in patients of the United States Marine-Hospital Service under 
my charge during my service at Savannah, Ga., and at San Diego, 
Cal., has caused me to make a brief report of this method. 


yi 
MM i 


In the retort ais a mixture of two parts water and one part alcohol. 
In the bottle 6 1s a mixture of two parts creosote and one part alcohol. 
The glass bulb ¢ contains a small piece of absorbent cotton to absorb 
the condensed steam (this can be removed and renewed at will). The 
mouthpiece e is made of glass tubing, the ends of two short pieces 
having been fused together. One arm of the mouthpiece connecting 
with the creosote tube g, and the other with the oxygen tube d, the 
latter guarded by a stopcock, /, to prevent waste. The oxygen gas is 
derived from an ordinary storage tank. The action of the volatilizer is 
as follows: On heating the mixture of alcohol and water in the retort 
a to boiling point, their combined vapors are made to pass through the 
mixture of creosote and alcohol in the bottle b, causing a certain vola- 
tilization of the former. These vapors are cooled by their passage 
through the bulb ¢ and the rubber tubes, but not enough to cause a con- 
densation of the creosote. The patient is directed to press the mouth- 
piece between his lips and to fully inflate his lungs with the vapor, let- 

ting in at the same time a small amount of the oxygen gas. After 
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about twenty-five full inhalations the mouthpiece is washed and given 
to another patient. Thisis repeated every two hours when the patients 
are confined to the ward on account of bad weather, and three times 
daily in ordinary weather, until a tolerance is established, when the 
inhaler is used by someone all the time, particularly at night. The 
physiological action of creosote given in this way differs per se in no 
respects from the action of that drug when administered by the mouth, 
except that the unpleasant gastric symptoms following so frequently 
the latter method are absent. In using this inhaler the object is to 
train the patient to expand his lungs to the utmost with every inspira- 
tion and to hold the vapor of creosote as long as possible, thereby to 
establish a temporary emphysema and insure a partial diffusion of this 
vapor with the residual air. That the vapor inhaled in this way will 
come in contact with the diseased area in cases where the engorgement 
is marked we have every reason to doubt; but that in those cases where 
there is simply a slight narrowing of the air passages and a slight 
thickening of the walls of the air vesicles, it is only reasonable to sup- 
pose that the repeated filling and emptying of the lungs in the manner 
described above will be followed by results which would indicate an 
action on the part of the creosote other than systemic. I have only 
had the opportunity of trying this method of treatment in eight cases, 
and out of this number there were only two cases well adapted, by the 
character of their respective lesions, to show the applicability of this 
inhaler to certain forms of tubercular infection; but I am satisfied that 
the steady subsidence of the general symptoms in the two cases referred 
to and the final disappearance of the bacillus tuberculosis from the 
Sputum in both cases was due to the persistent use of this volatilizer. 
Besides the general good effect following its use in cases of advanced 
tuberculosis, the moral effect alone warrants its trial. It relieves the 
cough to a great extent, and together with the oxygen produces a feel- 
ing of modified exhilaration, both of which cause them to take a great 
interest in using it and therefore to forget to spend their time in think- 
ing of their troubles and complaining about the food, ete., a fact which 
ought to appeal to every Marine-Hospital Service officer. 


REMOVAL OF HUMERAL HEAD—SUBSEQUENT SHOULDER-JOINT 
AMPUTATION. 


By Asst. Surg. C. H. GARDNER. 


A. A.; aged 40 years; nativity, India; a British seaman; admitted 
to the United States Marine Hospital, San Francisco, Cal., suffering 
from dislocation of the left shoulder, total paralysis of motion and sen- 
sation in and atrophy of the muscles of the left upper extremity. 

Three months before patient had fallen from the fore-topsail yard, a 
distance of 30 feet, to the ship’s rail, and received the full force of the 
fall in the axilla. Reduction by traction had been attempted by the 
master of the vessel, but without success. Dislocation had been up- 
ward and backward and motion was very limited, and it seemed prob- 
able that there had been either severe injury of the bracial plexus of 
nerves or that pressure of the humeral head was causing the paralysis. 
In the hope that the latter state of things obtained, it was decided to 
anesthetize the patient and try reduction. 

This was done October 20,.1894, and reduction was tried, but was 
unsuccessful. Reduction was next tried by the open method. This 
also failed, and the humeral head was excised about 1.5 cm. below the 
surgical neck. In removing this part some small fragments of bone 
were encountered and removed from the vicinity of the joint. 

Upon inspecting the excised portion two exostoses were seen, the 
larger one springing from the anterior bicipital ridge and encroavhing 
on the bicipital groove. It was of irregular shape, was grooved for the 
biceps tendon (which had been displaced), and, arching over the bicip- 
ital groove, had an articular facet for the acromion process to which it 
was bound by ligaments. The smaller exostosis arose from a point just 
to the inner side of the posterior bicipital ridge and was of irregular 
triangular shape. The bone structure about the anatomical neck was 
softened and eroded in two places. Regarding these exostoses, it 
seemed probable that they had been splintered from the acromion, and 
had been fused with the humerus by tbe reparative process. The 
glenoid cavity was covered with cartilage in a healthy state. Wound 
healed by first intention, and the patient made an uneventful recovery 
from the operation. 

Three days afterwards patient noted a return of sensation in the arm, 
extending down to the elbow joint on the external and anterior surfaces 
and to the middle third of the arm on the internal and posterior sur- 


faces. There was no return of voluntary motion. 
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During the two months that ensued galvanic and faradic electricity 
were both used at times, but there was no improvement in the condi- 
tion of the arm; hence it was decided to amputate at the shoulder joint. 
Patient’s general health had become much impaired; cough hectic, 
emaciation, and physical signs gave evidence of advancing tubercular 
disease. Supporting and tonic treatment improved his condition, how- 
ever, sufficiently to justify amputation. 

The arm was as useless aS when patient was admitted to hospital. 
Accordingly, December 21, patient was anesthetized and amputation 
done. Lateral flaps were made. Excised end of bone was found cov- 
ered in and united by fibrous bands to the glenoid cavity, forming a 
fair joint. Wound healed, as before, by first intention, except where 
the drainage tube had been inserted. This sinus filled by granulation, 
and patient was discharged January 24, with wound entirely healed. 


OPERATION FOR CANCER OF THE RECTUM. 
By Asst. Surg, C. H. GARDNER. 


iF. M.; aged 52 years; nativity, Mexico; admitted to the United 
States Marine Hospital, San Francisco, Cal., September 17, 1894. 

Patient complained of bioody discharges from the bowels, dull ach- 
ing pain in rectum, which was aggravated by the act of defecation. 
He was impelled to stool every two hours and dejections were quite 
scanty. Upon digital investigation a nodular tumor was found occu- 
pying a portion of the posterior wall of the rectum, from just within 
the sphincter to 5 cm.above. The discharge referred to was not blood, 
but the coffee-colored fluid of cancer; and diagnosis was made accord- 
ingly. Matters having been explained to the patient, operation was 
decided upon. For a week preceding the operation he was restricted 
to milk diet, daily enemata of warm water were given, and an occa- 
sional laxative. 

Operation performed October 14, 1894. The disease had made con- 
siderable progress since admission to the hospital, and a tumor was 
found, about 5 cm. long by 2.5 cm. broad, and involving the entire cir- 
cumference of the rectum. The diseased portion was excised—cut 
extending well up into healthy tissue. The divided end of the rectum 
was not brought down and sutured to the skin, as it was thought that 
the tension would be too great. Hemorrhage was moderate. A hollow 
iodoform tampon was inserted into rectum, and the wound packed. 
About a week afterwards sutures were put into perineal part of wound 
to reduce its size. Granulation went on and wound rapidly healed. 

The subsequent history of the case is simply that of treatment of the 
resulting cicatricial stricture of the anus. There has been no return of 
the disease up to the time of the last examination, six months after 
operation. Patient has no pain, passes no coffee-colored discharges, 
and is in good general health. He wears a vulcanite plug with little 
or no inconvenience, and it serves the double purpose of preventing 
closing of the anus and promoting cleanliness. 
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COMPOUND DISLOCATION OF ANKLE-JOINT—OPERATION— 
RECOVERY. 


By Asst. Surg. C. H. GARDNER. 


J. M.; aged 45 years; nativity, Massachusetts; admitted to the United 
States Marine Hospital, San Francisco, Cal., February 16, 1895. 

Four days before, while trimming ballast at sea, his feet were caught 
between keelson and a piece of heavy timber. When admitted there 
was a compound dislocation of the tibio fibular and tibio astragaloid 
articulations, the malleolus slipping out through an opening in the 
skin. The wound had become infected, and suppuration was profuse. 
Next day, under an anesthetic, the wound having been made as clean 
and aseptic as circumstances would permit, the skin was incised and 
the malleolus slipped into place. The skin was then brought up over 
the bone and sutured. Over the antiseptic dressing a plaster cast was 
placed. Next day patient complained of pain and pressure. <A large 
fenestrum was cut out of the cast, which relieved this symptom. 

On the fifth day the sutures were removed. There was some suppu- 
ration and sloughing, but granulation continued and discharge finally 
ceased. : 

Highteen days after first operation skin grafts were taken from the 
thigh, after the Thiersch method, and placed upon the surface of the 
wound after curetting and checking hemorrhage. These grafts nearly 
all “‘ took” nicely and the surface of wound covered in all but a small 
sinus. This sinus gradually filled in, until, at the time of patient’s dis- 
charge, it was entirely healed. 

During all this time, two and a half months from the time of admis- 
sion to hospital, the joint had been immobilized, and at the time of 
discharge (May 23) patient was able to walk about on the foot, and the 
motion at the ankle-joint was nearly as perfect as in the uninjured 
foot. 
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TREATMENT OF DECK HANDS ON STEAMBOATS ON THE OHIO 
AND MISSISSIPPI RIVERS. 


By Asst. Surg. E. K. SPRAGUE. 


In the report of the United States Marine Hospital Service for 1882 
is an article by the present Surgeon-General entitled ‘“‘ Hygiene of the 
steamboats of the Ohio River,” in which is graphically portrayed the 
hardships of the life of a roustabout. It would seem hardly possible 
that the conditions then existing should obtain to-day; but careful 
investigation has failed to reveal. any appreciable improvement. This 
conclusion has been reached after visiting boats not only upon the Ohio, 
but also upon the Mississippi, the Alabama, and the Tombigbee rivers. 

A ride on the lower deck of one of these boats, devoid of bulkheads, 
is very pleasant to contemplate on a hot summer day, but in the winter 
it is quite another thing. The breeze that was so refreshing in July 
has been replaced by the biting blast, bringing with it a bleakness that 
is unknown save on the wind-swept deck of a river boat. On this 
exposed platform, as it were, a crew of from ten to forty roustabouts 
must seek their own protection. 

It would be natural to expect that some place to sleep would be 
provided, but anything in the shape of a bunk or hammock for the 
exhausted negro is not to be found. The only space which affords 
protection and an opportunity to rest has a cement floor, is 3 feet in 
height, and beneath the boilers. It varies in size with the boat, and 
is usually large enough to accommodate the entire crew when they are 
arranged like sardines in a box. Think of packing forty wet, tired 
men in a space 25 feet square and 3 feet high, beneath steam boilers; 
and then, what is perhaps worse, in a short time they are turned out 
without extra clothing to work in an atmosphere below the freezing 
point. Is it any wonder that. pneumonia finds among them numerous 
victims? 

The food, with which it is only fair to state little if any fault is 
found, is generally supplied in abundance, and consists of boiled corned 
beef and bread. The meat in chunks is placed in one pan and the bread 
in another. There are no tables, no knives, no forks. The men fall on 
their knees upon the deck agound these pans and gather the food with 
the implements with which nature has provided them. If one 1s for- 
tunate enough to find an old tin can he has an allowance of coffee, but 
unless he provide a dish he is deprived of that comfort. The fact that 
so little complaint is made is merely an evidence of the poverty and 
wretchedness to which the crew is accustomed, and affords no excuse 

5953—VOL I 12 17 


178 MARINE-HOSPITAL SERVICE. 


for a continuance of practices savoring of barbarism rather than nine- 
teenth-century civilization. 

The drinking water is obtained from the river. We will say nothing 
of the unpalatableness of muddy water in summer in a semitropical 
country; but, when comparatively pure drinking water can be fur- 
nished at a trifling expense, to compel the use of a solution of patho- 
genic organisms is little short of criminal. The poor roustabout, tired 
and thirsty, partakes freely, and as a result many cases of fever and 
gastrointestinal disorders are thrust upon us, the most of which are 
entirely preventable. 

The hours of labor are fixed by the demand, and sleep must be caught 
as best it can upon the cement floor under the boilers or upon the deck. 
Whenever a landing is made the entire crew is turned out and incited 
by curses, kicks, and hickory clubs. They labor with almost superhu- 
man energy to unload and load the freight. When the boat is ready to 
start many are so exhausted that they can not seek the protection of 
the boilers and they fall upon the deck there to lie till aroused at the 
next landing. 

A clergyman has related to me how he saw a mate of a river boat 
throw a heavy hickory club—the regulation grade mark of a mate— 
among a crowd of roustabouts, apparently utterly regardless. of its 
effects; then, later, as if not satisfied with such a display of brutality, 
he would knock an occasional one into the river as he was crossing the 
gang plank with his load. 

January 17, 1894, there were admitted to the United States Marine 
Hospital, Cairo, from: the steamer A I seventeen colored sea- 
men, all of whom were suffering from more or less severe frostbites of 
the hands and feet. The preceding night had been intensely cold for 
that region, the thermometer registering—2° F. These men had been 
compelled to unload and load freight at the various landings, a very 
fortunate circumstance, because they were probably thereby saved from 
a fatal chilling. Their statement was unanimous that they did not suf- 
fer so much at the landings as when aboard the boat. The only source 
of warmth, the boilers, was denied them, oaths and clubs being freely 
used to drive them away. They were too cold to go to sleep, and they 
were obliged to keep moving and beating themselves to maintain suf- 
ficient bodily heat to prevent freezing. The claim that had they been 
allowed to have squeezed among the bales of cotton, with which the boat 
was loaded, or to have remained near the boilers, their fingers and toes 
would have been saved, seems reasonable. They were poorly clad, as 
is the average roustabout, and were in no way prepared for the unex- 
pected cold which prevailed. 

One poor fellow whose fingers were frozen stiff and so bent that the 
hands resembled claws, when asked ‘Did you have to work with your 
hands in that condition?” replied in the affirmative. Being further 
questioned as to what he could accomplish, he said, ‘‘ When I once got 
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them under anything they were like so many hooks.” Five of this 
man’s fingers were amputated in part or whole, as necessity required; 
the usefulness of those remaining was greatly impaired by loss of nails 
and contractions. ‘The other sixteen recovered with no more loss than 
a few nails with the exception of three, each of whom lost a finger. 
There can be no question that nearly if not all of that suffering was 
needlessly entailed. As evidence of the sympathy aroused by such a 
state of affairs, it may not be amiss to state that not one of the three 
daily papers published in Cairo deigned to make mention of the unfor- 
tunate occurrence. 

Instances in which so many suffer may be uncommon, but individual 
cases might be recorded almost without limit. I have recently learned 
of a case in which a negro’s feet were so badly frozen aboard one of the 
Ohio River steamers that, as soon as he was able to leave the hospital, 
he hobbled as best he could directly for the river, which was near by, 
and he was prevented from committing suicide simply because in his 
crippled condition he could not escape from attendants who chanced to 
see him and suspected his design. 

Now, as to the remedies for the existing evils: First, two crews 
should be engaged, one of which is off watch while the other is on; 
second, accommodations should be arranged for those off duty, so that 
they may be adequately protected and opportunity afforded for needed 
rest; third, the means for improving the food and water are obvious. 

That the above remedies are practicable has been conclusively 
demonstrated by the steamer /——, engaged in trade upon the Ohio 
River. .She has a double crew, each half of which is assigned to alter- 
nate watches of six hours. Those off duty are allowed to occupy a 
portion of the ‘‘texas,” the house on the upper deck, where they may 
have a fire during the colder months, and there they employ themselves 
as they please. This arrangement has proved satisfactory both to the 
owners and to the crew, and as a result of even such slight attention 
to the demands of humanity, the number of applicants for relief from 
the Marine-Hospital Service from that boat is notoriously small, and a 
desertion among the crew is almost unknown. 

The space in the “texas” on many steamers is entirely taken up by 
the officers’ quarters and bunks for the colored passengers; but there 
can be no objection, other than indifference or cupidity, to enlarging 
the “texas” sufficiently to accommodate the crew. There is certainly 
a large unoccupied space on the upper deck of all river steamers that 
could not be better utilized than for the protection of the poor roust- 
about. 

River men seem to be agreed that nothing short of proper legislation 
will effect the prompt relief which the exigency demands; and when so 
much suffering can be so easily relieved and so much sickness so easily 
prevented, the means should be adopted to accomplish the desired 
result, 


MEDICAL REPORT OF THE CRUISE OF THE REVENUE CUTTER 
RUSH. 


By Asst. Surg. J. H. OAKLEY. 


UNITED STATES MARINE HOSPITAL, 
San Francisco, Cal., October 8, 1895. 

Sir: In compliance with Bureau orders of October 7, 1895, directing 
me to make a report on the medical work done by myself while serving 
as medical officer of the revenue cutter Rush during the cruise in 
Bering Sea just ended, [have the honor to submit the following report: 

Leaving San Francisco at noon on the 27th of April, the Rush visited 
Port Townsend and New Whatcom, Wash., and the following Alaskan | 
ports or villages: Sitka, Port Mulgrave on Yakutat Bay, Port Etches, 
on Prince Williams Sound, Kadiak, Karluk, Wood Island, Unga, Bel- 
kofsky, Dutch Harbor, Unalaska, Chernofski, Nikoloski, Machucin, St. 
Paul, and St. George. Natives were treated ashore at Port Etches and 
Port Mulgrave, where an epidemic of influenza was prevailing at the 
time of our visit, viz, the latter partof May. Natives were also treated 
at Unalaska, Dutch Harbor, and Belkofsky. 

_ By direction of the honorable Secretary of the Treasury, fifteen offi- 
cers of the Revenue-Cutter Service were examined as to their physical 
qualifications for promotion. By direction of the first leutenant of 
the Rush, two seamen were examined physically for enlistment aboard 
the Rush. 

At 12.30 a. m., July 25, the British sealer Mary Ellen, from Japan, 
thirty-one days out, arrived with three of the crew sick. Rumor spread 
among the sealing fleet then in port that the disease was smallpox. 
An immediate investigation proved the rumor to be false. 

Patients were treated aboard the following American vessels: Barks 
Iydia, California, Mermaid, Alice Knowles, Sonoma, steamers Bertha 
and Jeanie, and sealing schooners Allie S. Alger, Effinger, Bering Sea, 
Deeahks, Columbia, and M. M. Morrill. The following British sealing 
schooners furnished a few patients: Mary Ellen, Otto, Dora Selwerd, 
and Victoria. 

The general health aboard the Rush was good. 

The prevailing diseases among the natives were found to be scrofula, 
syphilis, and tuberculosis. 
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Following is a tabulated statement of relief furnished: 


SUOMI CELE Cre Ade ee Co eee Bee ob an oe ee ask ewe AED ea eaccows x 6 
ECHR OCE GEMIAT (I USlens se ecg eae So oe oo an ng adi doc wclete a da ethe daca ee 20 
Seamen treated aboard other American vessels...........-..-----------+------- 20 
Native treated. aboard British Vessels... .225/.2-<- 2-2 dew sock ee oe Seees wncceu =k 10 
Pte VOR ETO ateC CARN ONO tm tcdt of ee eA Ne ee Leben ee ean. 27 
Passengers treated aboard American vessels....-.-.....-.------+-----.---------- 6 
Peer resis Ottedian mel fos 25 Sa. ee Eh 5, SUEY. ay. ERD. 3 

A ea ee Viens Re CAN OE Feb a gee ANS ie EEN Sane tees nee eon 92 
Ryne arom ATMO: IY SICELLY enn asco cratale le nn g ale a Woah eeeandet teed Bee 15 
Spatienraxamiimad phy stealbyis- 2302.4 Gs eis hie Aa wb Sew Wel. 2 
Ameriean vessels furnishing patients, o...).44 5.22 ee Seis es ete ne ce bb vibe edeee ees 13 
Rsorvessels Cornish Nagenis O28 oe ie.) OL cosh iS s a teed Se Sage teas den ss 4 


I have the honor to remain, very respectfully, yours, 
J. H. OAKLEY, 


Assistant Surgeon, M. H. 8. 
To the SURGEON-GENERAL, M. H.S. 


CANCER OF PYLORUS. 
By Acting Asst. Surg. JAY TUTTLE. 


C.N.; aged 33 years; nativity, Finland; admitted to the marine 
ward of St. Mary’s Hospital, Astoria, Oreg., November 15; died Decem- 
ber 9, 1894, 

History.—Patient had been ailing for five months, and for two months 
had vomited the contents of the stomach, nothing passing that viscus; 
he had entered the hospital under the care of another surgeon October 
20, and had been treated with occasional lavage of the stomach; his 
condition at the time of entering the marine ward was that of extreme 
emaciation with marked carcinomatous cachexia; abdomen retracted, 
and the outlines of a large tumor plainly visible below the ensiform 
cartilage. The case had been correctly diagnosed by the surgeon pre- 
viously in charge of it as pyloric cancer. At request of the patient 
an operation was done for his relief. An incision was made from the 
ensiform cartilage along the border of the ribs on the right side for 5 
inches, disclosing a cancerous mass involving the pyloric end of the 
stomach for a distance of 2 inches, and the duodenum and adjacent 
parts matted together by adhesions, and rapidly breaking down in the 
ulcerative process of cancer; the intestines beyond the duodenum were 
empty and flaccid; excision being impracticable, a gastro-enterostomy 
was done with a Murphy button, No. 4, the largest size, uniting the 
inferior border of the stomach, about 2 inches from the diseased por- 
tion, to the jejunum at its junction with the duodenum; abdomen was 
washed out with hot bichloride solution, incision united, and patient 
returned to the ward in very good condition, operation having occupied 
about thirty minutes. Patient rallied well, and was given hot milk and 
water in teaspoonful doses frequently during the first twenty-four hours, 
gradually increasing the amount till he was taking quite sufficient for 
his nourishment; he did not vomit at any time after the operation; the 
temperature never rose above 100° F.; he had no pain, no tympanitis, 
and a natural evacuation occurred on the fifth day; the sutures were 
removed on the eighth day. He continued to improve in appearance 
and strength to the sixteenth day after the operation, when, without 
apparent immediate cause, during the night, he died without pain. 

Necropsy (ten hours after death).—Examination showed that the union 
between the stomach and intestine was perfect, that there had been no 
peritonitis, and that the opening was something more than a half inch 
in diameter, without abrasion or any considerable cicatricial tissue; the 
button was found at the flexure of the transverse and descending colon, 
having passed the ileocecal valve without difficulty; the cancerous 
ulcerative process had continued as was expected. 
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COMBINED PHRINEAL SECTION AND SUPRAPUBIC CYSTOTOMY 
FOR RELIEF OF IMPERMEABLE STRICTURE. 


By Acting Asst. Surg. WILLIAM H. FISHER. 


W. R.; aged 33 years; nativity, Ireland; contracted a gonorrhea’ 
some five years previously to application for relief, claiming a cure. 

In the deposition of this organic material and the insidious nature of 
its formation it is surprising to note that no evidence whatever was 
apparent as to the pathological changes taking place; he suffered in 
the interim no pain, no discharge, and no former retention. 

After a night of alcoholic excess, he presented himself on the 3d day 
ot June for the relief of retention of urine. The bladder was distended 
to such a degree that it reached almost to the umbilicus. After 
repeated failure to enter bladder by natural route, preliminary aspira- 
tion above the pubes was practiced. He was removed to the marine 
wards of St. Vincent Hospital, Toledo, Ohio, and for three days treated 
with hot baths, opium, and belladonna, and aspiration continued, all 
of no avail. 

Operation.—Patient was anesthetized with a. c.e. Due aseptic and 
antiseptic precautions having been taken, it was deemed advisable to 
pass a guide through the stricture. After careful manipulations with 
filliforms and small, flexible bougies, it was found impossible to pass 
through the coarctation. In this ‘“‘emergency of genito-urinary sur- 
gery” the choice of two procedures presented itself: (1) perineal section 
without a guide; (2) suprapubic section and retrograde catheterization 
combined with perineal section. To be guided by existing conditions, 
I determined to perform, if possible, perineal section without a guide, 
the original operation as perfected by Syme and modified by Wheel- 
house. A medium-sized sound having been passed to the seat of 
obstruction, a perineal incision was made in the median line, cutting 
down upon the point of the sound and freely opening the urethra in 
front of the stricture. Considerable periurethral induration and 
thickening was found. In facilitating the finding of the opening in 
the stricture, ligatures were passed through the edges of the wound, 
including the divided urethra, the point of the staff was turned out of 
the wound in the perineum. The tension of the ligatures, the sound 
elevated, gave a clear field of view. 

After repeated endeavors to find opening with a small-sized probe, 
continuing with Wheelhouse’s operation, I dissected carefully, guided 
by sense of touch and knowledge of the anatomy of region, in the 
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direction of the neck of the bladder, cutting the cicatricial tissue by 
slight strokes of the point of the knife. This also proved unavailing. 
I then had recourse to suprapubic cystotomy, to the details of which 
I will but briefly allude. A longitudinal incision was made, about 5 
em. long, directly over the symphisis pubis. It was not deemed neces- 
sary to disturb the attachments of the muscles, but they were pressed 
and held aside with blunt retractors. The loose areolar tissue was 
pushed up, presenting the anterior surface of the bladder in the field 
of operation. On either side of. the proposed incision silk threads were 
passed to support the organ when emptied, and to resist the downward 
pressure on anterior wall, in order to prevent a separation of the blad- 
der from the tissues anterior. Hugging closely the pubes, an upward 
incision was made of sufficient length to admit the passage of a catheter, 
which readily found its way into the urethra. The catheter as a guide, 
the perineal incision was enlarged, and the strictured portion cut and 
excised. 

Owing to the failing condition of patient the bladder wound was not 
sutured. A straight fenestrated rubber tube was passed through and 
through the bladder from the upper to the lower wound. Patient 
reacted rapidly on the administration of strychnine and stimulants. 

Bladder was washed daily with antiseptic fluids. On the fourth day 
tube was removed, and perineal drainage was used alone. Ten days 
later drainage was abandoned, water passed naturally, and wounds 
healed readily. At the discontinuance of drainage, a No. 3 English 
sound was passed and continued for some time, but was replaced by 
increasing sizes, till at date of discharge, July 23, a No. 13 easily passed 

With the exception of the development of an orchitis and a phlebitis 
of penis, the physical being of the patient exceeded expectations—his 
highest temperature 39° C.; his highest pulse rate 120°, and the differ- 
ent organs of the body peformed their functions well. 

Three months later I received a letter from him stating he was well, 
that the wounds had remained closed, and that a No. 20 isnglish sound 
had been passed. 
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STATISTICS OF THE UNITED STATES MARINE- 


HOSPITAL SERVICE. 


The following statistical tables are self-explanatory: 


TABLE I.—COMPARATIVE TABLE OF NUMBER TREATED—1868 TO 1895. 


The following tabular statement will serve to illustrate its growth since the 


reorga 


nization of the Marine-Hospital Service in 1871: 


Operations of the Marine- Hospital Service from July 1, 1868, to June 30, 1898. 
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TABLE IIJ.—SUMMARY OF PHYSICAL EXAMINATIONS OF SEAMEN MADE BY OFFICERS 
OF THE UNITED STATES MARINE-HOSPITAL SERVICE, YEAR ENDED JUNE 30, 1895. 


Life- 
ope ec . Revenue |Merchant : 
Summary of examinations and causes of rejection.| Total. | Pilots. marine. 1 waviness 
Service. 
Summary of examinations: 
Lotal number examined’. es 2 ee eere ete ee 2, 920 1200 390 42 1, 203 
Num ber' passed: =.) sce. wen eeeese tome aeeete Di dala as eaitels cer esc Coat Sic Sate g hetoeme ll Noa eee 
Number rejected' 2-2 7.2c.--- ee. eee eee 188 51 67 Wien Scee ce 70 
Causes of rejection: 
Bubo, ey philitie.. 52. sce ates eee aeae cents pane ee or ta ene Pt ee ie ese mete meme BI 
Catarrh of longs... 230.55 wide ver doce mn comers welds ce ne Pawehie anew ae te Ya Ae SS eee ee. et 
Catarrh. of stomach... vsctse. secede a ees see eet eee a socteeaeee ae a oe ee oe cae eter eye 
Color. blindness.)3.-4 sc. ote see ce eee ee cee eee 49 TONES 28 
Contision of feeb: scan sees oe ee ee Ce eee ree eel are te ee doth stogus. ausitecnoee eee 
Deafness 5j.5- 525 -2hnte sheer ce new oe oo reese oon ao ee ene aes Dinlis see cet cteel| Sameer eee 
Deformity /of ankle ccc sos ct once ne eee cee chen een he He see eae 1 eee es eel pee tee 
Disease of heart— 
Hypertrophy o.a.25 Seas acc cee see Domed boc toes slg ear sess Oilecem see aclelinaua ceca 
Mitral cease eee ELE Sie BS A Mares 2 sgh es a SL 2 icy Pao ero ree: 
V al vullar ce) Ses ey yes Sane eect, ete eer es ane eters 1 Veh whaeee eee 8 
Histula in ano 1353s rsce as see o Sees tue ae bale eee eee ae neces eee i Hie fe pee meee ea ee 
Hracture-of ribs ..2595- ance en re eee nel eae Se ae Weneney Lyi este ieee ewes 
Hemorrhoid 2i- 0. sa nigeyet sa ate nels» sae acer ae oeen eae Meo aee Sh see te cee 5 
Homiplépia.g 335 20 te. sy dee we Seba rtien puderen eae le nee iecmmes sel ase eee eee eee 3 
Hernia— 
Inguinal 2225 cece: steers noes meee ee ere ee teen oe eee se PN Se ees - 3 
OLS GEs pa Coane era aR eRe oe cee emi panna eae ee ae one A lo athe es 2 
Hypertrophy of livetscacs..- Sa. ees tte ee eee ae De el Sonos cee A oaccteemraalass cre eer 
Ampaired Visio cso. yee eee ae ate oN i ne ea ete ere cee |S Iee a TG | aoe eee 2 
Inflammation ol intestines< see.ccsnen ane ee ee hoee mee ee al eae seo | eee Senet |e cere il 
insuthcient:chest expansions... s ses see ee | see ee eee eee cee ee 2 sees Seho cee Sema 
Insutheient here hte. i0 a0 fo ee eae aie eee ae eee eet ne ee 1 eee ee eee oton 
MYOPIA Sc s2047 +n cide seek oe cain eteD ee oes en eee Beach re ae aie an Sie = aes 5 
Paral ySiSstos. cos ote stot e ickoate ee ete eect © ol ee eee oe Seneeae a eee Likert esd lectern 
Pleurisye esc. Seo S28 oe tee oe esa meee eats ae eee ee eee eee 2. dixdare Waratah sea 
Rheumatism: 5.) Sse ste Sa sete Sea lal are eee eee eck ene Re ee nee eee eT 2 
Strain Ofmuseles:ol Dacksea.. onsets ae ee cee le eee el ae ae Man ee viet Cece 
Suppuration oflyniphiolands7oroin Seoeacee see eee nel pene ae ae eee ee ese ae eared 1 
Syphilis. foo se eee Saeas come heehee as meee ween ae eae aes 1 A ee Se mt see 1 
‘Tonsillitis; Chromic: sooo sted c.f oe ee ee eee eee ae 2 rates os oar athe 2 
Tabercle of lun gage rise ee ce eee eee eee eee ae, 2S See eee eee 
Waricocele.. so: eaccaccaee sae oe nee COR ee en ay Ne eee ER ek APE B8 eI ne 
Varicose veins of lépa sc. 2 9 gets Slab ue kss conte hah ee Peete cee oe peers 7 
Wound opleg Sisco ese see she wa Marsere ee ee eo ee cetsea ere eee Ss ic er racer tare tae teed ete 


TABLE IV.—STATEMENTS, BY DISTRICTS, OF THE NUMBER OF PATIENTS TREATED 
DURING THE YEAR ENDED JUNE 30, 1895. 


Aa. | Lotal 


ental ‘ niin 
Districts Total | in hos- | Mitted 
: cases. | _ pital 


: ber 
during |_. 
the | ™ eated 


in hos- 


1994. | YT: | pital. 


Grand total -.....-. 52,643 
> 


North Atlantic.........- 6. 331 
Middle Atlantic......... 6, 767 
South Atlantic .......... 8, 798 
Elves Gault See ee ae ee 5, 876 
FENG OW1O, see wince cine 4, 292 
The Mississippi..-..----. 4, 386 
The Great Lakes.....--. 10, 992 
(ShewPaeitiessso2se2e sae liye La 
The quarantine stations. 88 


870 |12,092 |12,962 
107} 1,428 | 1,535 | 


146 | 1,803 |) 1,949 
124; 1,725! 1,849 
on 605 | il, 3lo 
50 | 1,003} 1,053 
TLS Aelo2 | e223 
175 | 2,192 | 2,367 
124 | 1,454] 1,578 

1 32 33 


Num. 
rs | Firkin | Number | ber of 
oe in hos-| 0f days |seamen 
le Died. |? ital hospital | fur- 
a etek ok relief fur-| nished 
Q 1895. | nished. | office 
= | Boe | relief. 

11,652 ;} 437 | 873 | 385,082 | 39,681 
1, 396 48 91 45, 998 | 4, 796 
1,716 89 144 66, 674 4,818 
1, 685 66 98 55,094 | 6,949 
1, 264 41 70 30, 866 4, 501 

940 34 79 26, 515 3, 239 
1, 120 31 72 28, 032 3, 163 
2, 158 59 150 67, 088 8, 625 
1, 343 69 166 64, 156 3, 535 
SOB o es BS 3 659 | 55 


TABLE V.—RATIO OF PATIENTS TREATED IN HOSPITAL IN EACH DISTRICT. 


Districts. 


NorbhcA tlanticr.o2 ccs eee ee coe ae 


Middle Atlantic... | 2226 See ae aeeneee 
Soutiy Atlantic: von-c2 2. see ore eee 
PhesGaltee eco. cach eae ee eee 
AHO ODIO Msi coe ce ee at oo eee eee 


Per cent of Per cent of 
total number Districts. total number 
of patients. | of patients. 
24, 25 | The Mississippilses-aeteeces ss 20 eo 27. 88 
28.80 ihe Greativakes% sos: 4. 26sec ates =< 21.54 
DA 02) ENS AB RT Cle ee tietars erage ae ae oct a terol. 2 30. 86 
23.40 || The quarantine stations...........- 37. 50 


24, 53 
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TABLE VI.—AVERAGE DURATION OF TREATMENT IN HOSPITAL IN EACH DISTRICT. 


Average Average 

pean we number of 

Bat ays relie! ees days relief 

Districts. Gohincd D ] stricts 5 has ished 

to each pa- to each pa- 

tient. tient. 
North A tlamticuctetss race so ees secin es 295 ele GHEE SSIsSi ppl © asec ce aueeeeoe = 3 22. 92 
MitigietA tian bier eases ses- 6 aa6 5-45 Se Bia Me DheGreab Lakess.)to. see ee eee eee oo 98. 34 
SOUMbHEA THatle wei omic sas cee = es sakes BOP OOM te Meee AeIIIGy gece gfe a Sand Sercld date eu ale 40. 66 
BNE lit rete ap tomo os Soc ais = a ciate = 22.46 || The quarantine stations ........-.--- 19. 97 
iS GIG Gites ices Sates. ob atts meee ae 25. 18 


TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895. 


Number of cases. 


Bq Be Discharged. pee ee An 
amon 4 45 o eS ae 
aq « 4 : Aap kl wow Oia 
co) Pa eS Bao| 4° a 
Diseases. ph) O@ E 2 pa) Fa | 3&8 
0 a D © co . S co) Fh a Sy Heo 
AOEr moh oO Ge, ra AoOw eS Par 
aaa; Se 5 Ss oF rey eee th Ee a Beg 
wae eb +» ato ‘ orn) 
Onc) ® Sire) ca = 8 - |e en 22 2h q 
gee) & 8 | & | S |S lges) 8% | ese 
ore 3 ® g co) — |Oor Oo =) oo mk 
a <q oe A 4 |A A A 
Grand total of all cases .....---.--.-| 870 12,092 7,462 3,877, 3818 437) 87339,681, 52,643 
GENERAL DISEASES.-..--.-.-.-.-.- 6 Ss enreieee 326 | 5, 023 |2, 803 |1,885 | 120 |192 | 349 |17,496 | 22,845 
MOCAT, DISHASH Se. as Aon sheet RSS unas § 427 | 5,186 '3,165 |1,634 | 171 |230 | 413 |18,909 | 24,522 
POISONS AND POISONED WOUNDS....--..--- 1 12 11 Deere Se 1 54 67 
ANIURIES AND AMPUTATIONS: 222. .- -. 2222s 116 | 1,871 |1,483 | 357 22) 15 |) 110} 3, 222 5, 209 
NORTH ATLANTIC. 
TOTAL CASES. .-----------------2---- e220 107 |1,428 | 965 | 408} 28/48) 91 /4,796 | 6,331 
General Diseases. -...-..---..---.--- 39 | 519 | 318 | 183 7 (23 27 | 2,034 | 2,592 
(DORA EDR Se, cle lakcrcir Ooi iSicim Aer Per erence see 35. \ Ke cterc pl eee icy) mg ae Bsr as Ase] apni 5, Un (ee pe 1 1 
SUSE SG nee sG UB COSra Se OS mcUh cr DOO SS eDUrCer mere. 2 DP era caters eavelctee Seals ee 1 3 
PCOtlOunOVGl 452 5 Fee aa tseme seen <i clot amt fs 3 B Lal arate ba sors BS leds eet 1 4 
TEN GVW bee SOR BOe ¢ otGsrcr conoSsedcersSoerlposcsc 14 Lowe asec soooss Lelie aer. 108 122 
UDI Rreh ie sto boa coe Sade Seek eee Se am eka ete Se acre 4 Asi renee al ciee cre on aass 2 6 
CUTENESS 9 (ARR Se ene ae et ies Emr 4 CG ees ae Mee Be, a 3 7 
NUGDICICON MUG TOV OL Seka cate ee eloe eet 3 SIA Ae cere SANS 6 9 
PUMUCTLG LEV Ol eict niet me caine 2a statment e t 42 Bi vaya 7 5 6 52 
OL Ar COLON Ais © csi s e Nee false sta wechalaistafe allie ao 1 HW aac | ae ete aA i we ape 1 
LAOH UIQR GR VERA NCE errs tee arr aacer sr. 2h) (adect5) NAc sree iar el as a een seas Sa | eee 1 1 
BOS OTNGEE Vie oe peeie oi nto e ale en ouster fer yseua = toll alee 9 oh lemeccte | Soc joe 1: 8 17 
Malarial‘intermittent fever ...-........... 2 86 78 Eee 1 2 205 293 
Malarialremittent fever .-:....-25-2.2.22% 1 iu ie Ta en eee eaters srs 2 14 
al arameacChexiatt seit. con catielrtoe sesame 5 itl aaa | Reem ae a epee Se 13 18 
PsOL DOCU tee eeereeree a sence etlaincte enim ey eet |S eteiatael eee ee PAafe teeta fe = ole f= tataral| i tecetere 3 3 
Erysipelas: 
SHAD ©) aod odoaodicie IaESEMeorebootir ma oll cQeoe EN Sees Mee SLE aeset 5 8 
TCS MONOUS eae Meta nie roe = aie ea eee aie 1 ihe \ abecleaSaBe SHpNGa Ge) ShGaaode 1 
SiG) DNGRSONE RS 83 jocigas Gea N STOR EGOS OORS| sore ac iE eras or TNO SSNS ES BASSAS SES. 4ae 1 
Syphilis: 
Tee dooce bana AAUOD ce ae Eerie stdin 3 al Saelase Nee ntal 2 18 21 
SEGUE TNR: 45 oabecnbShosocdee mpaeoptecsr 6 BOS aah 56 2 4 383 445 
SS OMOLEN Coda ees sees she cet. acceso otc. a 4 49 35 Yh) eee : 1 621 674 
PAM L PaLAstleseniacsa ae. sce =e se slcce ale al eer er 3 i DSN Pee aie ats DOR aa 1 4 
Effects of excessive venery .....-.--------|------ Il eka eee er .| 1 3 4 
ne OURO OW igh a MS Sth ay a INE Sei aiestes Rire er ets |e essen. So 2 1 UE Soe Eph eee i 3 
PNICONOUSML. ee seme te cet ee seeks eae ul seatles 4 2 1 LS rea ea eee 20 24 
OMIM OLOMCUS st eatsct eee ciel sae > ses he aieamce | saeco 2 Sek SN yistna arate. fe | LA 1 1 
WDM hat ones ome ees poten sete shears 5 3 7 ec pri fines 36 41 
Rhema f6VGle. 22s foes 2s check. oe ete 4 10 9 CoS abe as a lei 8 22 
LADEN EIS 6a Seon ASS SSmer COMED eD pone 6 127 75 PT (eens ioe 6 484 617 
(GO tan = BREE a aeas GEE AtS oan Ganner spor el Sto ee i eae ee Hh eee PR | a eer eee ee 1 
WEbeO ATMULTLIOW =e nenie esate ce hse assed se 2 2 2 PP EE PP Ape COREE 2 6 
OM SINS VO e a SRST Sette Ee ee iS ELE IER OE ee il 2 Shee Pee sees 6 ei ee tae ee 3 
Nonmalignant new growth.......-.------. 2 it Uae 2 i lt Hi ce 29 42 
MAL CNAND NOW STOW ED 522.2 2 oS soso a ae 4a ee isc r 1 tel bere a aes Ble Se 1 3 
STE Col pee lan ar i a ae 6 SOU chaos 27 Deioll 5 44 89 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


NORTH ATLANTIC—Continued. 


: Number of cases. 
we | 8 Discharged. b gus Aa 
as 5 B Zs mem a ODP eed a's 
ano] s. a2>).33:, 38 
, PiB)-o& D Pao elect eA 
Diseases. ao i : > eS) oo | oe 
NR 2 5, re} ; S war) 3 Heo 
A & ce % Fa 3 5 heer hn 0) pre 22 
q as £34 o a ey A 5 e R Oo Ben a 
‘eS ol ae |) & 2 | 8 | ss2| 2a | eee 
gee] & 5 = 33 yf = ad Oe = Bhs Soo 
ores ) g ‘2 owe ©) 5am 
64 < s A pain e = alles A A 
General Diseases—Continued. 
Scrofullasceeeeeeucerecste ses see oie tatee teaver era 1 Le cml chexsmrrd rao ae area chy 1 
PULPULA Soo... 2. oo esa hs tee loin tis ale sewer (on vals 1 See rererioe Recent Se Serer 2 3 
JA nena eee Soe emiwnenintrrioi ea eeitereale 1 10 3 7 Ups ae Be ee ae 13 24 
Heemophilia. - -.- E Me Stone bo ronscsa <i seo peels ties. PER RBs Siac UR PSE oe ee 1 
Diabetes tn clita rete: ico Sel cio ne alee stele roiag nse td | eee ele icte eer UP aia es 2 2 
Local Diseases. ...-....-.....--..-- 51 | 675 | 446) 188 | 15 | 24) 53 (2,249) 2,975 
DISEASES OF THE NERVOUS SYSTEM....-- 11 39 24 11 cB er te Hi 112 162 
Conjestion of sprain: ..)... s2-,0 82. e- ses nellouss oe Voleen 7 oc ees shear ate ly ate, Ses Ree 1 
Anwsmia-of spinal cord 22-226. «5-0 lo sec hes ees Taser Ce peal eee 1 
Inflammation of cerebral membranes... __. Tek icclis x wands ex 1 eS ae eee 1 
BCC ny oa roe bootie on MER oe ne at neon ne 19 ES ES Bil seo ey SE eet [a ee isis a 2 3 
ONCUribipe sees cts seas cae eres 4 6 Bos semic sleet ae 2 1 nm 
A:bscess of the brainjsj94 ---e82. d-eft| 5. eee fee eterstalick Sereiclan ase i ee ree ee lore Sage 1 
DCIERO SIG espacio aise cers le wi Sisielalatarens eran SER Rte ier er ten col ara ee reeerehcn | Same ares ae 2 2 
Spastic spinal paralysigiee..< 2-2 -c) eel eke eee mello iiae alle aoe posers, 3 A ot ieee i 1 
LO COMOLOT AUAX Ya atemae sete | dale cts orate Da aoe es eee Dlr a a 1 i 4 
APOPLOEY genes ete eepae ner ea eiogasi ana Ly Rae a ec ce Leta se ae pik de ayis 1 
Hemiplegia pic.) 28 ora - 5 Suet we eee 2 Tien ee Pier nee pees 4 2 8 
Paraploginir, cy ges sey aoe peeeear ha epee es GWE. 48 ei sterete = Revell eye ace if 2 
Local paralysis oss 22/2 See sioe Sek ae a ee ane fe ere reat ee re 6 6 
Glosso-labio-pharyngeal, paralysis! opira|tee lee n seed ete es iehllin'ine s ofir elem Ae She te ier 1 1 
Spasni Of MUSCIC..< ceecsieee acne ene canine eae 1 Ea ontauahaieins Rete oe eae aes Ls 2 
INeuralpianns e056 ee see eee eet asene 1 12 9 BAe cee 1 38 51 
Wa Cia Mis Soe Ge ioe bre cia te See Hen RN re Re es hte Te a i b Ble aer ots 11 11 
MCIMLICA i anys lo Abe's s Mee tie as seks eS 4 A WRAL at ys Soc acail AAR Sree 9 | 13 
NMOLULSO ee ties ~ 1s ion ae are pate aoe ipa ee See 2 Dereon latte ein sale a Selanne 3 | 5 
MGOTIN 42 2 Soca eet cedt ere, Coe eases | Cote bees aciaeite a ieee ae Noaateicile cele eee 16 16 
PM puUlep sys as see eee ce eee oe eee ce ene) See Diilseeaes 1 Sa oe 8 10 
MOTOR oh Se nia= sce mintoraainn eje te epeeiets cit etna |e nero 1 Sestebel Webes aeats sie Dis cttete oe i 
Hy stériais 2.22 4-2 omatace cejersesis seleteti= cic wet a DICR Ee iP es Bee ees 9 10 
IMENTAL (DISEASES <5... tie sone mets SP aes 3 5 1 Alt iarard aie 3 25 33 
Hypochondtiasis: <5 q..205 te Sesame. hee taeee nn le edt tle ae fcr Scie SM izle 18 18 
IMSaniby. 02525 22 's0 ace ae oe ete ne delete 1 Taha Lohse Reel Auris 1 2 4 
Melameh olay.) ois as otokefowsrs ce ete aise tererer 1 Gil ees AZ 2 Warosisior aie 2 i 9 
Toxic. insanity 2 -tss oo ateee esas HD Sete eee 1 es) eat 3 ei at Pat ee toe 1 
Consecutive 1nsAaniby =. neese ae sees ee il oR Bale aak edie | eee ere. ee 1 
DISEASES OF THE WYE 25 Soa. we sans ates 2 14 7 Zl Bead kab 5 SF 73 
(idem ofthe conj tnetiva cases. collate eee Sas Be leo ieee = ae te ey. eps erase 2 2 
Conjunctivitis. cues lee oe eer sae 1 2 Slits aa all nla seat iceohare takes Neape 37 | 40 
Keraiibis ¢ $22 5225s cette ate seek | See 2 1 Dod ciety eteeeee [ts aecge | Speers 2 
WICer Of COMNECA= cs. ncsaneeeee aemee ao eee be Ae ee Se T hes eer Bes) os tell sperm as 1 
Opacitiycol COrmeay.'-jeciemae => sieietsemicns emcees 1 Lol ee os sae Ras stiles See lise ts 1 
PEitis: << 22S oce os nha otal rwlo oe orate ao epee 5 2 hole 3. 2 4 9 
ChOrotditig : costo Re se ciapchorare osrsepotee ae EN (pee rel aR, allio ct ates | ete ee eee se 1 1 
Atrophy of optic disc or papilla. ...---|...... 1) cae cena Pere ool ere ort We Ws eae, ator 1 
Cataract. 2 Occhi saclics oaeuee csceen Seer it 1 ie Sepa 2 See eae a Dal. seen 2 
AMCtrOPias co oe eat Ss ory Lets She opts Sores atch Seeger | eres aa ats Sits ee ee eee aia awa sis 3 3 
Night blindness. 024 -cios de repss: Ga cetera eae. late es. Nh eee ene ieee Se | Pe 2 2 
Day DONAMOSSY 252.0 oe areinis ainve secre rere tay aes aie se iene a rare creme ee te Reel gS 1 1 
Stricture of nasal ductt: 2.22.6. ccees-lomeee Fad Bg tates se ae ete ihe eee 2) 3 
Heoma bomdic te 2st 5 apes eeepc Sere i eee ulate ieee meer | eran etal een en epoan 1 1 
oh Taf = eRe Spree sabes ay FON Miers a5 SoD ae ae eS lane MN SS Sulpeese 2 2 
‘A DBCEBS OL: OY CLG. io osiw omeeetes o oleracea e Ve Seo cic el yee aoe ee en een re ee 2 2 
DISEASES OF THE HAR loo. . o eee st ere 1 8 2 cy eee ee es hel eae 37 46 
Acute inflammation of the external 
WMCAUUB See reece co. ce ae eed eae eee 1 iS sotapetealc ersten ae 2 3 
Accumulation Of Waxieen. ts cae ed ore Heaters lee nen eee tea teen meee ee aed a 6 6 
Inflammation of the middle ear........ J 6 1 Giieseses Haseee ey 27 34 
Ulceration of membrana tympani .....).....-}o.es2-.|-s0.--|e----e}enenes aia clini oneal 1 1 
Destress. 26 0.5 oe aaa eee are mec mipe dee i | eens NO ae a Sal ta facets 1 2 
DISKARHS OF PHM WOK. ce-e a eee <a lao oe 3 GN ia oeceh gata ae Ber ee ch 34 37 
Hypertrophy su2. cise cteenet occa deters gmc es scut ciemee ce eee etemenen seth Neess 1 1 
HPistaxid > rvcesccswesscesttes cathe clamaaee 1 Lo ete ni ate deeisieaee ailin Seeiere ieee eee 1 
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TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


NORTH ATLAN TIC—Continued. 


Number of cases. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


FA &0 Discharged. HOH) Aa 
oe .| 4 be e283) 2 | 3s 
Aas) & ; Anh! 2a; Dey 
ano) Bs ¢ B8e| 28 | 23 
Diseases. ae Te : : 4 cue) See eo 
aos| oh |S ro 2 gon| HH | Sah 
afs| So | 8 2 a aES| 83 | bH4 
aés\-a> | 5 | 2 | S |g les2| 48 | oee 
fesle | 8 | # | 8 |B lees) B° | dee 
(oe 4 4 ra 4 1A ls A a 
Local Diseases—Continued. 
DISEASES OF THE NosE—Continued. 
PERE ATTEOM CIO oe cere elcte creole ae eieiealtinsiom let a x a wii cee ct oe 2s lcm os cillsle payers De eet 16 16 
IN SS al Calan iin arises ce octcwtiecas sc oetk ticle cet. 1 AB BAS See oee ese sac es 14 15 
ADSCOBS 2425 seis e eee So ee Oe RS ee ome 1 3 hi a Spy lf a aps ge rey 1 2 
MUSOU Aer tee ere eee Ee ae coe me clclcs Semele Rete Repo toe bat ie se 1 1 
AC en ceyee ae eee cae Saece el eh Omeell ees Se ee ee E sees fob wae Sate oe 1 1 
DISEASES OF THE CIRCULATORY SYSTEM.... 10 39 2 33 3 a 4 44 93 
IPBPIGATCILIS Ma cel aes seeae ace oc eee oe [senate Lr een Rao e s|enos € 8)S Aes See eee Oy 1 
WINGOCATOILIN steaitssc tenance oeeaeas colescees ala rae a BG ee re MR El See Shae 1 
Valvular disease: 

PP LNC aor ide wide thin nate Bee a wie eee 6 LDH Ree ee Ni kyl poe ete oir <3 Oe 6 6 24 
NEA sence dese en eee masin tee woecet eles sets CYA er aad “4 Ate ee 3 och 29 
PMUIMONIG. <a isdac ieee ee sesesee hes Tape eal eee fee cee eae dle ss AR eB 1 

Hypertrophy of heart .......------.... LoS eee ie Re ee a dhl Asp late seek tel 3 4 
Weseneravion of heart, tatiyc.+-- ce h seek ws actatosiessueeladcc os |see ete lace sie acces 2 2 
Dilatation GCisMOath ems Lecce acto alee cio aia let ee lee eee ees callie ames 2 2 
Aneurism of heart .....:-...sc.eck-2-- LOU RIRRE cea lee «: i Dy [eS ete |e ia 2 
PEPIN DOCU IS aainele ats ae taaa awe ta ote eee Se eee temo ers Let Gs ect Sie 1 ii 
PVUCODOr- stereos tat Roun oR sac ee eR CLC Cee Rae RR meee ate les cates ei ue th SMe 2 i} 1 
Palpitation and irregular action of 
NGQRb ss eeee ede ec eek se de.s pick sie cise Bul stake 2 1 Be atcnee 9 12 
Degeneration of arteries ........-.-.. |------ Dine kcee ss 7} eae all Pee tact Wayne ley 2 
Aneurism of arteries............-..--- 1 ie ee ee 2 1423 4 2 9 
VARI cho ccte ee ice cet ash ener cadens. Bleek 2 DUS a Ss SES eA LAs eink wees yeaa ee 2 
DISEASES OF THE RESPIRATORY SYSTEM. .-. 5 104 67 31 1/ 6 4 471 580 
ALAR VINA ACI DO Aout os cis deinen etoses se ao 5's 2 1 diet ego ete rade Ree Ohh LT 19 
Bronchitis: 
POA CO desec. 2 = iain dealer 'ate eral dase siete a’ cc's Sie" 29 20 ve ols xe if ool 350 
CHLOMIGEA Riss. Scan ce wt adie s Boo lsi| te tes 13 5 Tifosi esses 1 55 68 
CoPAPT NG weetrs ais estane os sa.aces asians see we Dry stones Dalia snes se speek 7 9 
DONASMOdIG-ASLNM A, osee see cen cas! ose rnn | cece 2 1 j We | See a a ee 25 27 
Hemorrhage of dung sc =. 25. Wiisae et =e aoe 2 1 1 We ee tie eee 8 10 
PP NOUMONIAHe Shy ves Cu ht Ga Oe'ae Sette a 31 23 Pi hehe 2 18 5 I 10 44 
AADSCOSS OLANMS joc a5 2 cuekelsassyae =eclsi-aee six De eae Tepes Spal ee ae ee eee 2 
Cirrhosis o1un es = See. ccc Me ccs Sao aes oc we aol etch ote au tee oe JAIL Mala 2 Se 1 a 
Pneumonic pbthisis: 
PCTHUO smith a leek ibe oon amare a erlee at oe Pcie eases theese Le peters eek i 
MOT OU ICTS a. ieee ee te tis eam at ee elas Adee a Aide ae a Nhe ah Sen bs hh LSE 4 
MAD UP MOM ieee We = vel asin c bec wma Sr oewahe aces tcekersuepe ewer os se SASS SOL oS. 1 1 
Pleurisy : 
A CUGE Soviet see eres ob eas Sereere 2 15 14 Del sone seleces 1 18 35 
CNTON Cees e Ronee a ec sere ne oe ee eee nie meters «| Ses Abate cee Laces lo call ceses 5 5 
ION CLUA e Meleiere \e e alee olee wrasse = cio. neiotere all erate, 1 Piling APraieae wd ok clecesce esac e so 1 
Adhesions: of pleura: > 22. 25222658535. .|se aces 1 TER ee Se facets apogee i ch ee 3 4 
DISEASES OF THE DIGESTIVE SYSTEM ..... 2 148 | 101 24 Hos 7 487 627 
Stomattiss fos Soves steko dads eee ten 1 1 OSs Sel ies ee ae 4 5 
OI Aira cercer create sale ebb sraiaais oa ae emeNer om scl ton em ee hse Sa ceo cs Sooo cokes 4 4 
Crebh Of the MOmtNins careciade 2s o4sa see ae ee ee neat cee eae sda Leas 1 1 
Abscess of the antrum..........-.---.|....-- dieth ane pidesssteeeet ed Jet's SPER € 1 
initlammationormehe dental pulp s--so-\eerens tet cces| obese | sec ccelsocsee lowell scenes 1 1 
Caries of dentine and cementum. -.-...|.-..52)....22-|.-2e2elccccccleeeeecleccs|-uee ee 13 13 
Necrosis of dentine and -cementum....|....--|.......|......|.-----|--s---].5-./------ 3 3 
Abscess of dental periosteum.......-.|.-.-.. 1 Deiter see eis ked sh tees 4 5 
Inflammation of gums and alveoli.....}....-. 1 | lbs eee (ee cel ar Se ies bet hd 1 2 
Ulceration of gums and. alveoli. csc }s eae} oie ean tends is ccfeveee ead fies 2 2 
INSCIOSIS Of: Fhe Al VEOlE ae so oe ee eee ee cee Se teas ca eR ee 6 6 
DROIT BN TEE Re ie ois ah ea eae Ra ee Tek ell em Ses || AN) ky Uae CEE (Dee am an 16 16 
pupparatiom ol chealveolt se... case eee eel a bok |e eck en leone eee 1 1 
res dedi pat Ole FONSIS Biss ee ER ek Lee oe eet eke Ait eels Pee Bs 1 1 
PCAC TEVA as Hees bas ot HSER ER ee bea eel’ LAlspted SMES SSC sa re 1 1 
SOLO Otc peraect ea Stdocs bles ne toeee 4 Ay ee eee ee eae Pies 31 35 
MOY ee eae vicia’ ta ge Wav enldls eo ou e's eL eee 7 5 alee Tien te 6 13 
ollicular tonsilitis=.co ten... et 1 15 PGS SRS AS Sa 8 33 49 
DSalivaulolip we eee ete. je owe oes ates 1 ifs fk 3 a SOR Any tee tyes i 2 
Follicular inflammation of the pharynx|-.-.-. 6 B iscccectess ows {oc uslovee ce 20 26 
Hemorrhage of the stomach.-.........|....0./.------[---celeceeveles No Gn Corer 1 1 
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TABLE VIJ.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


NORTH ATLANTIC—Continued. 


Number of cases. 
8 on Discharged. HOR| wg as 
o8 | 4 id gas| 2 | ae 
Ass) # : Gases! tes Rf 
: = pi tn ark oS Seo| c0 | 
Diseases. Rn ie a ‘ © ea| Go| 88 
NA 2 rd . S oor 52 ae 
Seely |B) oie] (ees| €% | ege 
aEs| £¢ 3 > e aeS| 88 | Baa 
agele> | 5 | 2 | & |; (e32| 8 | ea 
gai | 8 | & | 8 |B EBs) B° | BSe 
ee 4 64 4 AlAK A 4A 
Local Diseases—Continued. 7 
DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. 
Inflammation of the stomach. --...-----].....- 10 6 As oN epee eee ae 380 40 
Dilatation of the stomach ...-.......--|..---- BAT a eee fe heaton LA | ees eee ee 1 
Dy SPOPSIN Ao eine cnthatea amen estan sales ness 8 5 BS anche ieee mete = 19 27 
GASDLOD Vilide ne en - Gace heer eral emai Ay) ta Re eee Suet a rere 1 1 2 
Hemorrhage of fhe intestines ...2... oc lsaeceslcvweds legal cl ee ceolndk ap ete toseee 1 1 
Inflammation of the intestines: 
Cararrbial 28s pate ee cond cel ceria teas 6 5 IS ears eel ee oe 5 rig 
NOM GOTEULV Ole sek sated in elle aes oe 6 (ot OSS Mote) rales 7 13 
Abscess in the subperitoneal tissue. -..|...--. bbe ay ee a Bet Cpa, Patent ea yer 1 
Her nds Se SUseane Se ee eee Pe. ee id 12 5 4 Be Eras eee 77 89 
AOL ARCO Ais See iste ech olga Bo tec eee rican | see oe 28 22 7 NEG le Le 2 100 128 
CONSUpatiOn os iti cscs aay cee ee weinal cameos 1 ps RE RRR SPOS a ee 38 39 
Wolitzet Ae Mee ce bem none as seule el ree ae 2 DQ. hate 2s oil nc ceo eae aoe Se i 9 
Ulceration of the rectum.......-...... zh BY oa Diet tA ee 1 1 3 
Piles: 
AIGOT MALS hte aint aise aetera ergata a ae aioe 2 al 1 PES ai Ee 22 24 
fixtertiah. 2. chaaceeene sae cats cea miellican sine 0 Re ey 2 Iolsses 1 21 32 
Prolapsus! or he LECUUMMN 2 ohie cos c\deaeell ssc ate | te meee teres ol cen eter |e | crete 1 1 
Prolapsus of the BUG (6 =%icw ase ew cosa 5 2 _tne na) ss aes ela aaeme ee eeteral came enN se ete iam 1 i 
EUS CUTS ONO s. ceialenia < aeia heaierale tise oS arelleoneee 5 4 5 PS Casa ea at SE ‘ 
Congestionjot sthe liver accesses = |a5t < kil on Syralltne tea Bet ee Se 1 2 
EL epabitis aie pre. wae a ite os ce thine econ oes Nea | eee aes vee een ee ee 1 1 2 
PeriGpeatitis scsje ecoics serch qe cezela alse ctomecse: |. cayeieyee | aig eee | eae itches eee I oy ee tee 1 1 
Cirthosis Ofdiven. = .42. + s4-nGen eee Bees Nee teieal ete thee tere ae i Oe SY: 1 
oO PUTAS Gioidrok 5 i= sleSpe We eo wickomiaie cle oo eRaille(ee SIO =e Rew ols Ao ce ieee eee casehoser ob 2 2 
Inflammation of hepatic ducts and gall 
lg Geric. se Sececis tein ieiemistece seca ee eee 1 BL Malichete ie efeilicte ee vile s,o | coe ene eee 1 
(allStOMes +. bx sesiewataect Soxuh ee. p aainetee SNe woe eee el eee sale ede aul So ae 1 1 
INSCIBOB asians Bu cieebne geeuecaee wrass eaten comes i bel eerste ad Sees TiS Se aieerectae 1 
POLitOnitist). ou celow kee ewamviee es ae smalls t see il Vee sue ellis sceiielhl a calle cage eer 1 
DISEASES OF THE LYMPHATIC SYSTEM.....- 2 63 50 10 Bri dete Deli 165 130 
Hypertrophy of lymph glands ..-......|...-.-- WN oth dee alse | eee cotta 5 LO) 11 
Inflammation of lymph vessels. .-...-.|------ 1 Lepoerenient, SeG ae area 1 2 
Inflammation of lymph glands ........ 2 | 39 33 5 PM se 1 41 82 
Suppuration of lymph glands .........|..---- 21 16 hh eee we i 13 34 
Tymphadenombmeassrotcs. saree el eee e OANA eet ied Serer lla cece | emer 1 
-DISHASES’ OF THE LHYROID BODY. 2.2.5.) -5---- tee Se df |p t cc reoe eo ate ake 2 3 
Intlanimablon sree Petersen shy ee weet ae Ble om Accee i ee een ees Pees eee. 1 
GOltrer Gets Se tesa diee Je Be eae ee et ARB ne a aia al tee eet ee ale elle tee 2 2 
DISEASES OF THE URINARY SYSTEM......-. 1 8 S| sesses 3 4 74 94 
Acute nephritis. st e.i.cck/s peace ffs aise Ree i De Vasincc.e oltatclags, ale dete patos rm lowye kates ie 
Bright's CiSGase seca awe — dee ratae otto 1 4 Desi Sie mera 3 1 11 16 
Py OlAAS 8 s3 cicicils desi via s eee bine eee oe Meee ol = |e <p at | See eee eee eee ees 1 1 
Caleulusiinmreter ie. Fang wee an cise oes |< 55 ~~ Oe Sere Ware epee ota mealies ta 1. |) e5eenc€ 1 : 
Diabetes INsipidus: ce bcs ee eee | eral hel eae PE A nc ee ere ge ool 1 : 
EAU IS a layne ers atone 6 tees Statin Ste ante reat cate 1 Leer etal Saas ated x10 wie elaantie ol hagte ee 1 ' 
DAC HULLG Seow ss Lee aah ou w'a'e) doves ee GREE Selle sc ciel oe ae wel ere ee eee et eee aie 2 2 ; 
Inflammation of bladder: . 
Neate. Seeesleted ssn edla aces amisiek eens: 8 4 Boil Pateeier ltatelcts 1 38 46 } 
SUbDaCUtCs ute. = shines shinee oat eereree il D egebeeta lees. Ball claret sarees 3 4 
Ghronic:. 26/0 ga wtitne a teelelcae eee coy eames Dale ka eee Laless vais thie 1 7 9 
Irritability of bladder, «. <p sicstee stab e's] <n2ess|sne ss o|y scans 6) tere e ms ieee ~ 6s (4c 6 6 
Retention of wring .- iets. tee ene cone ee oe yack ooaiihellia Srarsenotal ares ROEM Pipes eae MEME | ete ot 2 2 
Incontinence Of rine xo. cslawsces bac etl seoace lake el eee cel coe eee aee semiieaaie is celta 4 4 
DISEASES OF THE GENERATIVE SYSTEM ...-- 7 101 64 36 Biles ac 6 351 459 
AU TOENUUDIBE Os sis ae amie mee cai maine aioe ees BE eee Blinc se Belcastisl's dake 32 35. 
GEREN ROES Few Sek cleranatepiee 6,5 pata hetess latipes cll an cre eee ele ore xe | aah eee elt tel aR 9 9 
acinar abscess. sc Gieee toyota) = credo lee taba ee tei ial ie aie layne ae rect eee esa cs alia ks i 1 
TUPIN ATH APSCOSS AA Ack fe. Sere wie deco eraiette eal eran tl aies Mey tel erate tay terete cee ate eal ete 2 2 
Ulcer of the tirethra: i- 0-26 secs ese ne eee ee Vi Wie es cseto ake ate asta 1 2 
Stricture of urethra, organic. --....--. 3 36 16 18 ee 4 99 138 
UP ary iS Glas ton of Berta aero ree uate to Py cha| mie pea TL sl ements We ee Seen Fae Pee eae 1 2 
Hypertrophy of prostate Plana v.dseicn|s dem polemsuy sche bae vlelleneo cial Sapien mceka tape a 1 2 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


. NORTH ATLANTIC—Continued. 
Number of cases. 
H i) Discharged. HOH) re 
Showa ee eas eta 
Aa S| : ARR) Bai d 
’ Bye tetas = BSo| go | + 4: 
Diseases. Gt ee : = #9/ 44 | 3a 
nD o oat : wae so ey . 
seeige>| eB) ele] less fe | eee 
Aas ~ Oo ~ a q aS ao He 
ges;ea |e |e | & |. 233\ 44 | 222 
aee| 8 se | 8] 3 | lees| es | ‘e338 
oP A co a | ° Lior oo] 5 Bo ey 
a <{ ae HA A AQ is A A 
Local Diseases—Continued. 
DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 
Acute inflammation of prostate gland.|.--.--.-|...----|.-----|.-.---|-..-.- Ses eo 1 1 
Chronicinflammation of prostate gland |...--- 1 Tc eras fetoeet ae miateiail tates 4 2 3 
THiam MAM ONO LONG PORISss suse eat x iro| gelato us| ease cate n tien ior te oath woes al 1 
PRAM a iOnpO he lan sy p EMS ps cee am ale a\lienye chew!|- o'p fasten cetera etait te PEL AEs slp 8 8 
MLCOTOL PENIS Jism oso eee Sateen ase 2 36 31 Glee Bees 1 125 163 
A EINOSIS Ss 4 ate Stan Or chet SRS Be Md hiet es ciflo aie ehaic 1 Vie tele sla at lle ee ela ater 2 3 
Pe ee RN OS TAGs Acres ere eae mete ee eRe naar ie ach lle Catan cNes eb oe Livi ays sl bs oie Pe 1 1 
CEilerranO LOO. sero LUELT curses sete a cm es eo We eae I de oe Ne kee 1 1 
Tnilamraaton-ot. UNO BeTOUUI. 2S oeck wee eae com Feels wee ele ss sath ito 1 1 
VERT NCOCE One ti hase es oben 22 At gorse meeio selene << Leese Teoh Cl eeraliwasietcre 7 8 
Hydrocele of tunica vaginalis.........)..---- 3 1 Dey ort (et alel aries 19 22 
Orchitis: 
Rt PE letche wie seach tine «au: {mos Pore 7 Bees & Hebe > ko 45 22 
CLIT OW Gu ara, rakattne eherate caters noe Bevan oil o,allsiara ate o a | eee ee Be Poe es) eee 4 
HTC y TONGS oe wrote are» wr eerarete ciata/e mio ini tae a 9 6 Airtel Saree ie 14 24 
Netra RAVAN A DLOULO LieCOS TLC] Ciaejeisys cc ee cereale Sie oe ee otstand oll othe aril ceo Scltcnciciwie’ mei Mercy 2 2 
VST OLMLOS TCO oF Meat deiaats Sak che cl-ceeale ca eos 2 Dee ae ens awe te RN BR Pa islet 2 
SPGRUIA GOUT Na ty wel artt oreo oot Keka tesa| ish eel ett otal ears athletic oe dort eee 6 6 
‘DISEASES OF THE ORGANS OF LOCOMOTION. . 1 38 27 Greer. Bs i 6 49 88 
OYEW SEH FS ap taseans 5 eesteset te pet elie Mic gO litle. eR ieal INI, ie 5 eee Tiida crores HRC PR. eh Be 1 
eros tlulser cerca see somes cote ae ee Ae ere ae 2 pial] Bernie: SS ee SE tS eo t 3 
[er tag (ER eptegen See apap nets as BEY A oie Coady a Ga ae oe i Pe ae nee sien Sere bathe Wiltask see 1 
BNIB CLONISe . aciem eet siatunt cists sane a aeieate 1 6 5 ah | ea aa af 4 11 
Synovitis: 
PC UIUC ao orate ain tis See ecrepareinialase ie eater clea cin ae 8 PIN ft ticteatesil iss hon Mich 1 14 22 
WCOULG oe eenr ao ana acetes pam aeclced des AR 6 Bile ett Bl 2 2 tS 
TOOSOsC ATLA SS Vcmne men hae ve arte emibesihe seen ols comme sonioeele peice cilecicclan SMa ae See 1 i 
Dislocation of articular cartilage..-.--.|...... 2 iad cso allies Chana 2 n'a [BOWER aye SS 2 
Psoas, lumbar, and other abscesses. -...|...-.. PA eS Ae ee tres oe Lh Seay 2 
Inflammation of muscles.....:.....-..|..:... 1 i [aa ce ee aust a ehc?. 4 5 
ATM ATION. OL PONMGIS +c 4. oe eee Nt ob dere a.com cyhal'siew com lieecu SIO E eee a Lehist Ws 2 2 
Contraction of tendons and fasciz...-..|.....- if Mh it eet alge Ms ores: 1 2 
PTAC: MULLAH cls cl oleh cemes esa aoe Ne cee. 2 Dy leer Pons ai I3 3 eG Neg ht J 15 17 
*ROCRAL A DSCOSSiatee coo oe eee ees lee i FANE chee ae ets a a A ae 4 5 
IEEE E RG TERS et Le ERIS RE ey, NUMER pee ee it 8) CE Cay Re cg ee Oye) Pe ee ee cee Md me nN 1 
DISEASES OF THE CONNECTIVE TISSUE.... U5} 19 17 Oe Eaten. OL he are 78 98 
CIQMOTIEG IS 3 te aac othe otek ere. Sebenateke na ace ee nf Ha eee eh oles Shete ee 3 4 
vipa DION a8 oo Olle a arectt cprncete oer Ly 1 Ph Mie iia S| hae eae | ee 3 34 
PAU SUGHS cet coiacite c.ccrhe atone h cal nig teee ey ol fe mes ee ty; 14 7A ES man alla svar 43 60 
TVAPASES OF THE SKMe:2.-.505. 5.5504 25. 5 78 68 Hs ein er “ 2 283 366 
EUV AEOTULE cea arlene», Seenrreat re 5 ese Maren eames = 1 Tate Seal nacre. lak nl e ein 4 5 
REOSCO LAN oe oe kee Lee e ery § <iys G Caen ee ss UA matt, comet | eaten i tia Aah ah ui 
UPETEAT TA elsoee cree he ite here Se aie | 1 BIA acme at PMC aia a eet be Hk 12 
LOydes 1 a 8 eee Cae Seater Cea oe ni r= 8 6 = seemed Bam el a es 50 59 
PUY LIAS pee eat tt Salas set ee yeti ne Some lho SA Sl SS ame pe ee era 4 4 
PROT Is tae rte s bead Linas Jape dee! Ble 2 1 i ipl bps I pat i ieee 4 6 
LEE DOS eee ets sc toss SARE aera 1 I byl dhe estan ape rere pearl NS td 16 aly, 
One cae wee Beccary sn. SSS e eer eB 1 Tle iS ateapegely i So een Hg gan 5 4 
LEGS TWO) OTF UUIN Sy oon cat seleaeym ye Sarge SESE PRION ICN SB age AR ae Rae IMT ee ea apt |e peg 1 1 
UA CTIC Ee Ie erate Oe ae Tee a ne Re TIP wee ene pNP Nat SPN Rae ae Sh eer || PANE 4 4 
PVCOSIb Eas arse ree ameter es bv nih bine earen aes | 3 2 Fel geleal RP RN | NR le PRS 3 6 
Steatorrhe@a.. o:2.2..-.- Fi 9. ROSNY 85.4 heocsini wha Oo eM ae (acme oe inl icone ail eeane i 1 1 
LNG gfe Aira 5 8 act ie gs Com Ay RES es PS. ta] ey. 5 eyo iho [mae a fei hye 1 1 
RCOSEULLG sae sa tse te on Ces, eee pea 16 15 Mee ag elegy Cee See 29 45 
COT ROSY Aekrety soe i eo Le ee ate 3 25 at Bales ore pia 2 42 70 
TASS FR he ee RP ese ca al urge Cte ase sor esig tis ail Sa teen Rena | nay iets tet 1 a 
LEON NS yy Renn Sed cae pa a eid edb te eR eg 1 9 9 pe a pel sae etd bai ag 65 75 
Gar bt leit Soe fers oS AY ye A tepals cf a gs 3 5 
AACN. Lt Sais vex ees poh s He eS bic hay MS eae reagete Ee rane leet el alge ho deal ls ee i 1 
WOW son. chee Sas ets ei Se ee 6 5 Lh faye toe | Se at 31 ot 
ORVIGIIAIE. atte eee te eae oe cae ue al Meeebe s 1 Tidieeiics alc cio ko ser kaos 1 2 
UE OL Te Oe era ty eine wih te eRe ah te HE creme ee De ee Seas eee 2 esl hes area oe pe 2 
VAT STIRL 3 scone erica ep eer area aoe ERP, re i F-test eee mA (Di id aaa it 1 
VV Glee tse a cree Parte ee ne en koh Op ee et BH Di 1 1 kel) gah 4 bier i lea ts & 3 5 
PLULIPUB Salsa cei roe nkelb ee er 1 al 
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TABLE VII.—TABULAR STATEMENT, By DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


NORTH ATLANTIC—Continued. 


Diseases. 


Number of cases. 


hospital and dis- 


Number treated in 
pensary. 


Local Diseases—Continued. 


PARASITIC DISEASES OF THE SKIN 
Ringworm 
Tin@arversicolors.ce ope seen cues ee 
Itch 
Phthiriasish<-eteeee eee cee eee 
Pediculus vestimenti 


POISONED WOUNDS 
Vegetable substances 


Injuries 25. foc a-- sess sce ees cee 


GENERALS INI URIES. 2). po 22e aasieete One pee 
Burns and sealds 
Effects of cold 
Heat-stroke 
Multiple injury 


Loca INJURIES 
Wound of arteries 
Kupture of veins'-.. oo. 222. 4-s2520e5e- 
Straimot muscles. ot. 2eecde- cece 
Strain of tendons 
Abrasion ot. skint oi. oncacs- sce 
Foreign body in subcutaneous tissue. . 
Scalp wound: 

Bone not exposed 
Bone exposed 
Contusion of skull 
Concussion of brain 
Contusion of face 
Wound of face and mouth 
Fracture of facial bones 
Dislocation of nasal cartilages..-..-.-. 
Fracture of the inferior maxillary - - - . 
Contusion of the eye with rupture of 
sclerotic. .2% es syeseen pone caer eae 
Foreign body in cornea or conjunctiva. 
Dislocation of the hyoid bone 
Foreign body in the pharynx 
Contusion of the chest......--.-.------ 
Fracture of the ribs 2-222 222 222-s22-. 
Wound of parietes of chest....---..---- 
Contusion of back_-.2 2... 5.225-.-- 2-- 
Sprain of back 
‘Wound of backs: S220. set ene eee 
Fracture ofispines. 222 to- ssc. = se eee 
Concussion of ‘cord? 9-2. 2.2 e eeeeee 
Contusion of abdomen......--.-------- 
Wound of parietes of abdomen. .-....--. 
Contusion of the pelvis. .-....2--.22-.- 
Contusion of the urethra, perineum, 
scrotum, and penis 
Ruptareof urethraccc-2+- 20) eee rere 
Foreign body in the rectum. .-..-...--- 
Fracture and dislocation of pelvis-.--. 
Woundot testicle: i222 Orete foe ncee eee 
Contusion of upper extremities 
Sprain of the shoulder...........--..-- 
Sprain of the elbow 
Sprain.of thenyrists.:-o--eosaueeeeaee 
Spraor the hMCerss. ase eee 
Wound of the upper extremities. -...-. 
Green-stick fracture of radius 
Fracture of the clavicle....-.......-... 
Fracture of the scapula......-.--...-- 
Fracture of the humerus...---.-.-.--- 
Fracture of the radius 
Fracture of the ulna 


Hi bp 
a, A 
a= ¢ 5 
perl oe 
wom o 
aOs| oh 
ABS] Zo 
ees 3° 
Bae, oS 
4 <q 
$5 4 
ee tes 
| 
ir 1 | 
= fa get see 2 
in Se 2 
17 234 
pat a 15 
Pei enol Th 
ub 2 | 
SSS ae 1 | 
ree 5 
17 219 
Pe Be 1 
ae Bina 1 
sates 4 
ok a ae * 
Ba 8 
7 ae 2 
aa ae aks 
Bes See a 2 
1 4 
see 5 
1 3 
Seay 1 
bis eieteta 3 
SA 1 
Pisa ga 6 
hs 13 
i he it 
sate Se 14 
Bee 1 
Sete etaa 1 
ik 1 
Pawar vy 
Shi 2A 1 
ieee 1 
be S70 ae 2 
Os eka aes 1 
Che) 28 eee 7 
bah eet es 1 
kia Ra 3 
aes 2 
2 47 
ee eo 2 
BF nem il 
1 3 
eee tess 3 
Bye p ee = 1 


Discharged. Ba E E 
¢ Bat) a3 
: © 2S) a4 
Sie | 2 | lage) oe 
A a SSS se 
) e AB o oo 
e & - (econ) © 
SS =" » ae gos =R) 
© | © | joss) B 
oe 4 A |A im A 
A eesaral. seek ie mete. os 48 
ae benalpaste sa) eerereeralis eieralfoe nisin 14 
Se oe ae hee ate oaeyeteeetes 2 
Sis zmistre linc ses =i Ss Stee 31 
Sas eheil dos er hs. ecm, See eel Re eae eri 1 
Lola os sol Se tees eters See See eee 
i aL Mss eee Peete fees. 32 
1 | aie een eee eee ee 32 
201) 37 Vie las AL bls 
i537... aaa asueeeS 50 
Has erence See gee |e ea 15 
abide a sgialaasae alts earpileieiteyse= 33 
PS re State lick yousiadl eee aie ll ears an ara pee a 
Ee aera e cea |e Ene eae 2 
186 37 1 1 11 463 
1 NS eeed ec PPV or AE ott sce ~ 
ere sis epee = nee Sis el eae ae tiee eaeer 
BOR LS SINS SS SS a, 27 
ie wtetnratl is o's Siete Iclate tatoo o ss ailhoteralars = 3 
gfesterste ite aa, a aillkataabates So wilhcbterarat 4 
Week sreg peers wet ois = tyretorertste 1 
6 oles ava tecodl ate tet cetera cae 25 
Dt N ecirh ea Nefete teres Dehiiourers 2 
Mish slat stars S Patarsr Stars BL ete 1 
5 i eee Fens De areas 1 
4 ae ee Peale Sa oe 3 
4 PSE LE oe SURE Ces Ly 
3 DS = Ee See EE arenes 
Lk oie ga OSE SI ae en eee ie 
i} Ae | Scere tl er it BX eeeze 
Ve lads 5 Ratiereteteerall a da diee Seer ars tots 
wetew ches eas hommpeeelie ee Nees eS 6 
Shy aratete lttee aval soci crareeal mae 1 
Peon iat me [eer asia s leretee eee reiiers 1 
4 21 Wise ecetals | sieves | tera sr 20 
12 OD Rime oe Pateretel ee are 8 
Ba hese oti [ap Sey i hal iy Siete 23 fi ato 
13 1s) 22.2 eee ces Li 
TU hodiows sella eo ae eee ete aes a 9 
PSS PIR 2 
Ce allem cere oereeee i cieya eee ee 
ee eo all eee are fetta iotaenre a ills Meee 
1 Ue Wests Baye a 7 
Wel Se a allimereraserell ae eis | sie ernie 3 
Dal seta eile ater Swca 2) Saas ceil See cates 
foes os lsc el ewe ol s eke. tiaictas 2 
PN Ins eel See | RRC RE eines 1 
See titiare|l (slew etareaten Rered oh, stl a rareiia ] 
cate Delhes aidiere | oeseie lle a ual a cdl aeons 
wide dleea aren earerceelstee a eee as 1 
5 Bhhgeseedisee cee s.0 51 
el ome a sceleeteoi Fe iiesisccie 2 
Sib ele, Ses tatatere le eee eee Dee thers car lt 
2 Da ees ooteraile ee oe ee 14 
1 Wiles ct pe eae ui 
41 Gon ees a 2 112 | 
Safe glo Pe | (A, i oh — ph Fae eres 1 
es eters aes aici pa 1 2 
Ob A (Ligtaarees Wet arcane tous bins aioe ee fate carpe 
3 Seas siete air oye 1 
2 Wefeccsen steel aaee ae aif 
Wy eee | ms eee a Pees (eres PAP er 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


NORTH ATLANTIC—Continued. 


Number of cases. 


B op Discharged. HO] eige 
28 | 3 g Soa, 3 | 23 
Bane pe Ot ; Ae) Bai D ey 
2 B roa c=) B@So|l go ey 
Diseases. hl Ue ; 4 eo} a | SF 
of A © a : 5 jWAwP) SO | ee: 
i, Os| mre: D bo] Pa ja Og] HA +e 
RES} So 3 | § ee faa si Seo) Bae 
aeeja= 6 | 2 | 4 13 (es2] 28 |eee 
=] 
BSG | 8 | & | 8 | 2 ess) 8° | gee 
64 “ 6 Hi 4 |A A A 
Local Diseases—Continued. 
| 
Local INJURIES—Continued. 
Fracture of both bones of forearm....|....-. i Neh noe ak re PO, Seal peat tee eee 1 
Fracture of carpus, metacarpus, and : 
PRAM POR EN tee os gs < eae oe ap 1 3 3 Tee. arate arar t 8 
Dag locwblom Or, LUG ClaNdClO.. cose 25am loc aee elaieels ao teciee oon) fetes See bts ya 1 1 
Dislocation of the scapula .......-...-|--.--- hee woe nee ee HE A oe IS a 1 
Dislocation of the humerus .........--]...--- 4 | 3 be ih BA Re 8 Lee | ated 3 q 
Dislocation of the radius and ulna ....]......|.....-- Sa (Cs Reece RN gh kB rf 1 
Dislocation of the phalanges of thumb |.----- is Gilat ris St MM pela 1 sa ech 1 
Wisloeaiionwoi the phalanges of fingers [2-2-2 -|----42-"222-s-|oc--2 22s Secct lel eete eek ee 1 1 
Contusion of the lower extremities.-...|....-- 20 17 Phra bat Satta EM i] 40 60 
SPU Ghee KMS ae nee coe sma cea setae © 3 2 BE emf > Sallis og AM oy: 5 8 
Hpraipotsone anklews2.2 3222-25-55 52 3 12S) SP LOMIe se hee = Ae ae oie eens 22 37 
SPLAUMmOMmONOUOOH Se won A cscs aan eslsdeee es Ac at eh owe Seek ae Bis TERS ee 1 1 
Wound of the lower extremities ..-... 1 oh 7 PM arf heal ee. Glee asee 22 31 
Wound of joint, lower extremities ....|....-.. ey aha oecpate a = be aici Pest ieee 1 
Rractare;ol temo 240528 fe iass sss = 1 2 i Bagl ele ab pid gS Abe Bae | ee ae 2 3 6 
Fracture of cervix femoris............ Lelese ree: eee 1S haa eed J cee SSC ee 1 
Fracture of leg, both bones .-......-..- 1 55 Stina 1 2 2 8 
Fracture of tibia alone.........--..-.- iL 3 | 2 Pe echs ke bt ee 1 1 5 
Fracture of fibula alone....--..--.--.-- 1 1 i be sewe ss bAS alam Sees oe 2 
Practure.ot nietatarsusst{tt-s.- sssecsl sees ns i AA eee eS es Oe Rea S Ae et oe ae tote 1 
MEActure OL PualanZes OlLOCS ees > sao > -salatesae te encae eee lasoeee sate cleats ce tke 2 2 
Dislocation of the knee .-..---...---:. ft ae ee le Week ea Shes Abe bie tA SCE 1 
Dislocation of the foot at the ankle -...|-----.-|-----.- ere ee aaa, ere ans il Rede Nl crtae ee i! 1 
MIShLoGaomorl che Astragalus ces Be clcocawe laces -G closshaslecca se sees ailecedizncoons i} 1 
Dislocation of the metatarsus and | 
phalanges .- 2. -- 2-208 2+ yess ele ~-=0- 2 2 |------ SPS Sore corm Serpe roe 2 
ay 
MIDDLE ATLANTIC 
\ 
TOTAL CASES. ...-.-----------+2+-+222----- 146 |1,808 |1,017) 646 53 |89 | 144 |4,818 | 6,767 
General Diseases....--..-.-..-.----- 64 | 788 | 372 | 299 | 16/49) 66 (2,173 | 2,975 
PN OARICS pees ae ba satis sa Sem inlelee mma a mae ee Nae sede ae ect clocsm sofa tae llocinic =clls > a oltre sien 1 1 
LGW) OS SAO eS See esos oder senia see Ae snl ee aae i tl Se AL Silas eeie|le.2 ate hooters alae ale eteee 1 
LE ETTON Zemin wee pits oe e's eo cierche Miata hora | ieee 27 21 Ogle ones Toke oe 61 88 
LETT NSS GRR Se: SE SER? BASS BrbEes pases se seoor 2 1 di | Sseh SBE be esa eee 2 
Ly OLD Ve) CROPS Bas See geoocer ae crn Scligacn Se Ub I Beil eee esaaee Dears bq settee 1 
WanlErice VO. cove sees =. oe sce es ow acme i 17 29 0 bed 10 34 es ee 48 
Dysentery.-..--.------------------+----+----|+--+-- 11 9 ye re sa oe 16 27 
Malarialintermitteut fever..-...---------- 8 127 | 118 POD) eRe Ss 1 6 311 446 
Malarial remittent fever..--.-...--.---------- 1 25 20 Mase 2 3 21 47 
OE alarial CAC RORIA cmretchs<mnnleilwce cine Jac Stes 1 21 6 LOM S eee oe ee 4 9 31 
Beri Der ieee cain ees as Ue onion dese Sociale eee 4 3 Se LL Ss Se Ree eee Pe hs 4 
Erysipelas, simple. 2... ----- 2.2 ener reise as 4 Miiseesth lena coy oe oe ce a 6 
PRE PUICODII 55 ree aisteats «9 ep ain Screen = 0 oe bite on 1 Bye aini<wls rcs tase mini y x Set Sahm aim he orm Wah 1 
Syphilis: 
TEAR NY ote oreo iain vis) <loiasnie la = <1 [= Sie ela 2 14 6 ian ase A 2 18 34 
EY 9 ee ee ee eer Ie 9 86 12 69 & drs sel otk 563 658 
AE OL OEEN OOH sein tee eeciae eis els eigenen tis so eeiae 3 38 31 8 a Eh em el rel 515 556 
PAD UM AlLNATASILOS se acco sass oo elena eeet or 5 SriGes patel se sees ie ofa treats 3 8 
DATOCtS Ol FOX COSSLV.O VOLOLY 2-> c<.tles ac cmee aon ental soaker = |'- oiala.n alana eeileale sla e tale Bee | Se Aes 2 2 
ROME TLIC UA eo a oa vere IE ain wlnicl mr Agotae ian «misiatel erste Rete Nee able] = 6 cna mile’a e/a S| mine acelin Mr SA 2 2 
PRACO NOLS to De wreptcrre cae oe arenes Bera eieleareetntee apne 13 10 EI Ps eee! ic Sa ralfeegs lore 12 25 
TELS 02 We ee: Se Se eee Aes eye caine Rel eee dpc cel. | aerate (es Chelate 1 
SIN TNS a Bates Glee ele aie Mee, ait 1 6 3 ria See ORE ged 59 66 
SOREUMALICLOV OLE ce uce sass cece ett estes 2 13 9 ig le Pr 1 16 31 
RES L OUEINEQIGL GIN ag betsy ence ra wis bere inl Br els scree 13} 168 75 94 seed: 10 388 569 
OSTCO-AITBPILIB De carcs se oe-oeias = eine eee 1 Ut cee NON ears By tone De Herstiteees 2 
OSE Bits 2 eae oe aa eh Soe eee emer cere (hele eked ease Se SANE ce lly cca Obeirin alae 1 
Nonmalignant new growth. .-....--...-----|------ 8 6 LA ea ea 1 13 21 
Malignant new growth. .........--....0.-- 1 3 2 1 eS Dy cet iea ee -eiete 4 
ARTS eS ARS Ne ee lee en ee 20 1OQ I 2 aes 62 10. 30 20 151 273 
POCOMILA Mena tempeyeta seem dserctisiet os en be cndese mic Naeem Pe eincnta eter Tlic, Bee 2 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


MIDDLE ATLANTIC—Continued. 


bs op Discharged. HO | o tp 
o8.| 3 esiisia a aa Lea ae lee 
Ae aig . Beep 24 | og 
; BS Ot =} semi go|/+y 
Diseases. ie ee e's f 2 so S| ba | 5 
asos|ts|/ BE | © ol et a ee 
‘3 eSi sec Re © A, SHS) He oe 
aL a) © b BHo] YS Q 
a3e\g% 15/2/42 |g lesz] e8 | ee 
geal | 8 | & | 8 |S Bes] BO | a8 
ete <q mS a A A im A A 
General Diseases—Continued. 
TA TISSINT AS eee eee = ies site ota te tier = eieeeye all ciate Bt ecm Airey Fs 1 i 10 13 
Heemophilia. ......----2e-s-2- 2c e een nn cn|o seo, CREPE ane Bidheka tone Be eee res 0 1 
Diabetes mellitus... 3. ~d6ceee sien sase eee] eran am 3s ae Radlnwinieras us SE Ris cates 3 
Local Diseases —222-4.5-2--.ea2 soe 70 816 | 457 | 292 37 | 39 61 |2,298 3,184 
DISEASES OF THE NERVOUS SYSTEM ......- ne] 45 12 23 6 7 8 99 155 
Heemorrhage, cerebral..........-...-.- 2 3 1 1S ae See iat 38 if 6 
Spinal meéeningitia £22822. hic ee cascaeey acer LP hes aaph 1S eats ahh ented yall Soa eed 1 
Myelitis 2.54. 2 oes niece ene de ema seen cls ann en OD re eee bal aba mkal Sete de eas 1. 
Ne@Gribis oo 25s cise pam ote x aioe areola ac eee olen gee yo ae 1M WP Sas 1 yy) 4 
Spastic spinal paralysis......--..----- ACAI se See Be Seer bl She sr el dee i gl steseree wil oy 9 ese 1 
HOC OMOTOLFAGARY re iarje Aric a7 eiisiniajasian sate 1 Apis cseene 3 ya pees 1 2 YF 
Paralysis..-.---------+-----+-----+----- Pipe wire a= 2 On ae ae erie a anne bese 3 5 
Hemiplegia -..-...-.---.--- ---------+ 2 gy oe Bien cau 1 4 1 ri 
Local paralysis. -.-.--------++--+++--60/ss0-4- 3] 3 3 5 ee ees 4 13 
Glosso-labio-pharyngeal paralysis-..--.|..---- Deine Been ae sect teste cute Lecce eee i 
Neuralgia... f--.¢'. 22 foes ss cap see au oie 1 5 4 OTs wecudneett os Mrieriate 41 47 
Macislveece ott oan tects ms eames sce 3 Baltes cue eee ee Bp lie re 4 qT 
Sciatica esate se chee eee ese 6 i 2 abel peak i 2 8 
AGG TERY AR Ae oS Sec Pasar aa sae ony) y esos! ONG sal\se celles. cals Sees aici leclecey= 3 3 
Migerimin fe eieset a< 0 205 o clei sanies enneiel meee Seats [Se earee eer ee twa yee A ih ae eh 13 13 
TR DIL@ WS as eerste oe age er araletete ele eters 2 Ch GRAS = Gos we Pp pe ee 13 21 
TL Storia - ~~ ooo eon en en cece cee enn la wen [a een deen en e|e nee -e]e ene -n|- ber nae. 10 10 
MENTAL DISHASES:. - .eecc cies «ce ceciae = cteia= 2 3 2 2 gM tase Wa a 1 6 
Hypochondriasis .-----..-0ssseeenne--le-ne=- 1 DO aimee aie ne alia halal s Z 2 
DEW Ra At er Cree OMS CS tie al ee ae 1 SUE leavened cer tell tbat. | ete eee teers ut 
MoelanGholiget oJeuncec a.m eeepc 2 Deiea see 2 WONee on lean cee oe ce 38 
IDISHASESLORMTH EVN Va. 25 svehee esse ee 1 15 6 rf 1 2 43 59 
Conmjumnetivitis. ss see -its cles s1emicieaia\see| eee 6 2 AD Seen Ac eeel Saeee < 25 SH! 
PCpEy2iOI 2c tcene tye eee nea sch aueee oer CE ane | eRe Lee eee ch gee er 1 
TRUS Asa cote Ase See Pa, ot ee rads aime cote alt aioe siete 6 3 eles ene eS 1 10 16 
Cataract’. Ys back (ee Shes tse. Sra Se ee i dR AS a A Cy Ie ey al AMS a AE OSE 1 5 6 
A MetPOplas, co oe seed ae Seeiarare a bite 2 om ocala eRe c lacie [rere taeraall aa ees | eee ee 2 2 
Blepharitis = Aer = tesserae cates tee ee eee MMe 522 i Bl Pee Latah Gren ES Estee 1 
Abscess Of Oyelid) cise Ces etek oem e ce galls sneer lll a eeate ol me ces ye ene a ee ee ees 1 1 
DD C0) WN oe Seer aom on ose oEo aD OO a ISOM Al Searsieta ere ob Spee Ses ee | Ree lec oe eet om ng 
DISEASES (ORVTHE AHWAR Gece - ance e ee ee aeeke lessee 8 4 OY are eee Sie ae Be 39 
Inflammation of the external meatus, 
acutervase 2a Mee EE Pee Se ck se ole ee 1 iP (Evhetedeye is aie ae Ee alle a ee il 2 
A bscessof. theiextérnalsmeatue las esse eeaiecc ciel | cine Se ake eel cre ll Pe | cre cease 3 3 
Aceumulation ol wwaxt sce. acre eseealeee see 1 ym eye ee te SC 2 etl ei ae ae 4 5 
Inflammation of the middle ear ....-.-|.-.--- 5 2 Bul oe > Seal ees Oe 17 22 
Obstruction of Mustachian tubes: 4 el). ceeleone ch elaseesclnccoeelestess a. Meneame ae iL 1 
"Pinta tis eon e622 ae ee Se Se eee eee Ee Be Ba, 9 WER pein |e ee” eS 1 
Deafness ysis. sy eee See Eas ee ice, 2 Beran |e din evel are ell re ee ee ne 5 5 
DISHASHSORJTHE NOSEM= fe. oo occa aeelaes c 4 38 g Galle, eS, IL abel lie rae 33 37 
Hpistaxis@ -0. ..2s2aaaee. eee eee ona 2 74 FS EMA Sees ee 1 3 
Trvfl aii AGIOS Se. BAe Ie cic acters ee wa ee allt tare <a ston eee SSS 8 aia Bee 1 | 
Nasalleatarrh eccneet 2. aa. seh ee cee eee 7 1 ge Sea gre [Sea eee 30 32 
Uleerstion (xeetee Ae ae ee eR oe Sele science A ee eee ee te ee ee Belair ae ees 1 1 
DISEASES OF THE CIRCULATORY SYSTEM .-. 6 BO lalltaee eee 30 Sy gee 5 59 102 
Pericarditis. 2. s2o4-2 sas - ee ee tee aoe eee eceee Balcescne PAL eae ee epee ee 3 
Hndoéarditis Le geiPas oc ek Sk ee wee A bees Dy ee el eres | eel aif he = ee a 
Valvular disease: 
A Ori Reeser ot st ace ee ener 1 7 i Vata 5 Lol eranes y4 14 22 
Mitral sum arcane jis ote eee a ee 4 19g) ones 17 1 4 1 23 46 
Dricuspid a: ols ee eee aT ee ae ho ee a A es aa tall eae la ste ot fe eae a 
Hy pertrophy:ofdheantis sneak. 22S eee abi ilis emciahy alisle bean atasaiemr iano eerste eis oe 5 5 
Degeneration of heartjdathy sas. 8 ot a|o-2 eek oan eles set a eee eral es = 1 1 
Aneurism of theart)cse6: oes $... cee hac te clon ee eal easels oo eerie 2 2 
ANGINA MEGhOLIA, Hike see ee [oasis sue same ee eee ial ema COS ace aohpee «| ae ealeeeeen 2 2 
Palpitation and irregular action of 
GAP ies aa estes Madea sed eve ea motte «a ell ere je meee: 1 ote a welenee rn 9 10 


Number of cases. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


MIDDLE ATLANTIC—Continued. 


Diseases. 


Local Diseases—Continued. 


DISEASES OF THE CIRCULATORY SYSTEM— 


Continued. 
Degeneration of arteries 
Aneurism of arteries 
Varix 


DISEASES OF THE RESPIRATORY SYSTEM .-. 


Plaveset uma ssste ce teen -e bebe cates 
Laryngitis, acute 
PA DECOSS OLilal Vill Man cc's ote cee sige mem aleie 
Bronchitis: 
Acute 
Chronic 
Spasmodic asthma 
Passive congestion of lung...--------- 
ANeMMOM Aer eset ce sce oe ee 
Pneumonic phthisis, chronic 
MUP My SOUidet es ts ne ae ccs aee salen nec = 
Pleurisy: 
Acute 
Chronic 


DISEASES OF THE DIGESTIVE SYSTEM 
») ) Widcerative stomatitis s-etettse tees t =. < 
Noma 
Toothache 
SOLS CHrOALSE te ene cree se cece se cane 
Quins 
Hopiembar: tONGIITIS ss. ss coe ~ Sc eee 
Abscess of salivary glands 
Follicularinflammation of the pharynx 
Hemorrhage of the stomach 
Inflammation of the stomach 
Ulceration of the stomach 
Dyspepsia 

- Gastrodynia 
Inflammation of the intestines, 
catarrhal 
Appendicitis 
dis Wone) OPH ipapacttag «Sea Dare! pene). ret Ay ich Bde onen yeh | 


Se ee ee 


i ery 


COliCme ae ar cee eens aes ee eee eee 
Hemorrhage of the rectum 
Abscess of the rectum 
Ulceration of the rectum 
Piles: 
IRibOTNAleR nae eeo es Sec eke ae ee 
WUXOPU AL eee So eee iene Sane ae 
Prolapsus of the rectum 
Prolapsus of the anus 
Stricture of the rectum 
AUISbO ATA O wees «ae a oS meee 
Congestion of the liver -.-.... Pe ae ae 
ELEN AUIDISeee ee tee ees fae = ee certo 
Cirrhosis OL livers. ow ome. Ss eee 
aI CO ere ace eee ete one on een! 
Inflammation of hepatic ducts and 
AM DLALGer ees eee es cee ee 
Obstruction of hepatic ducts and gall 
bladder. 
Gallstones 
Ascites 


ee ee ee ee 


DISEASES OF THE LYMPHATIC SYSTEM 
Inflammation of lymph vessels. -.-.---.- 
Inflammation of lymph glands ........ 
Suppuration of lymph glands....... Se 


Number of cases. 
wy J ms © ,° 1 
ge. 2 Discharged. eax 3 An 
acta] : Se Bee hc ts 
So Oe 4: e S@o| ao.|/ +3 
vata ee S #3| FS | $8 
ad a ® bes ‘ i wmay| so AR 
gos ah o SS 4 aon. GH a 
Eyl be e O5 > = aol bee | ees 
ga5| =3 b 2 Se eb renee Sin | oe 
gseH| & 3 Sy | fasten fee teen Sot Brace 
or A ® q ° ws |oP Oo] 5 3.9 2 
aa <{ 4 4 a) A im A A 
anew Ugh | aes b ates A Lh are eerie taarethen de coe sy 2 i 
ose i ea Tera Sees d ishilh seed 2 
1 eae ore 1 i at ES a a 6 
5 146 58 62 6 | 14 sul 519 670 
Se BN eer air | cee gee ea Bicee sila tele oe 1 1 
a Pee ae ema eees See emeie sete 1 15 16 
Sra a hes a ee aie elligvermee wali a credo lee steerer Sree etcace 1 1 
Poems 69 31 36 fae es ON 1 413 482 
a 10 1 6 2 2 2 40 53 
Py Sn 5 2 Fel Ae eke arte | peer i rece 8 13 
oy onde apt 5 a4 Seal kl i tal at a 1 
Leg tetales 36 17 Fe eee eG GOyee oe nae 36 
1] Tf alites = Abe 1 3 Ae eee eee 15 23 
Eee bess 1 ys ees Ob aces ao sche ee ee tee 1 
Sept 16 vi Nee SEAS FY ] 22 38 
HO aiken Me as oa lethee G p bes | Se Pi yt etoile 4 5 
fo) 159 95 46 ‘ 8 13 599 766 
ae EEO ee ek ilecot ca ot sterols ad Soy tate 2 2 Be 
PERSIA [LR esa I egine e ae eig Teet | Parete pee | Be entneae! 6 6 
Pa eel temalale sil Seats = cM a Wee, = = elec etal| encore or 10 10 
Maes us LO ech eats teeta Sil ceri ae atee 8 9 
ae 5 2 Pleat ete a 1 6 
Se As 10 Li ht eae gpigta| IE || bt ae gt 34 49 
ae 2 AA tesa ponte Yara (a te Ged Ne ay (ia a 2 
iecerar’ t TN ce gl | Sey Bal gal of Maa 29 30 
Barre df Stead sigs eSpeNe a A RS Neti vey tat aa PRR a gt 1 
1 25 11 10 1 Aviles er 28 54. 
BOWE rel role Siete tte nee alee lnk tre cial ener alitercrate © al 1 
ere i, i AT ets cere atl ene eee 127 132 
ete 3 Pak eA SU IS SER MENS HY ep eta 3 
Leite 5 EE ee (eal es lloras 1 o 8 
Pe Salo 4 2 ee ee ait | Seer eee ae 4 
1 6 3 3 A ht ent ay 146 153 
3 34 Sve etleectetara te said |e riya 115 Ly 
75 Se 4 2 yeh eee nee SER Ae 49 53 
[eee 2 isa x tet (ee Met cea ee hc 8 |e 1 eo 
22 gn a 1 bil) Sento Saleen tery en 4 ee PA ea oe 
Soe 3 2 i ell ex —gel s l eie tL bpd aoe Laine 3 
eats 4 2 1 J bg ee: a at 1 5 
see ik a 1 1 5 2 14 21 
aR hate os hells eetae NA es ral cag tty Sa 8 13 15 
1 PA et te eS mittee ed 1 1 4 
es co gl ipa Sect ESRI fs et ean 1 
1S leet eye A ei a |e elie eens sae al a on a 1 
op ie cg 6 ] DB lmere oee eee 2 2 es 
1 5 2 Ai yers eater ey | peeves 1 7 
as Fes Re 4 | 1 Dialer ae tara pee dW ccalete = Werrere sate 4 
ed eS ti acege rte eee ore wl bene An cate oe 1 1 2 
ae eee ao Ata eet See ene cre ere allen, seater 5 9 
bn Be il Deine See ete eee crore ee meta oe cera 1 
aro te. Rese ee Ao Steeperces avers Iain Dia e ae ane eae Rees mes 1 
peer ieca rele meveilstaie ater lve eckasl cisterns < Aiea agape co 1 1 
+s ae Hil ola Seer TR crayon eeerne Waa eens lie ete enea 1 
Sao 1 A eee ra ater rell eel tect ety asm Seah 1 
8 ris) 65 14 Nese a einete 67 150 
ie ee, ore ea PR Paes biodety mae ntere te 2 2 
4 50 40 10 AAP eet eae 61 115 
4 25 25 4 4 ate 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


MIDDLE ATLANTIC—Continued. 


Number of cases. 


he ep i ced. HoH] Zo a: 
8 5 c| a Discharged Saq| 8 a2 
aa oC Le a Ap ine 2 ig oO = 
3 SS” hoccmreers 6 Seo] 52 | #5 
Diseases. ee Te \ 2 20/22 | 868 
BA m oO} a 5 eel an | eats 
osg8)Se1e/ 2] & Bae) ng | ees 
BSc] $3 ® > Be sl. oo ana 
agete> | 5 | 2 | & |g le82! 26 | eee 
Beater d is | B18 |e Bes) E> | sak 
ae <j a A R |s Za A 
Local Diseases—Continued. 

DISEASES OF THE URINARY SYSTEM....--- 2 £07) 428 a tee | 7 64 106 
Congestion of kidneys 2.025 2505< cl. 32 sales deed eons eles ane Sea aaah. seen tiene tae eee 2 2 
ACUES NGPHTILIS tectene see ee pesae rs ellen 5 Z Dahon 1 13 | 18 
Bright’ Sidise@ase se. c se eee = nose 2 13 1 i ees ee 5 8 23 
Pryelitis oc sig-- <2 te ano Benen ae oe Soe inel aeee ese aoe [oe wa on (heciavers (eve cterstaleptets cise ere 1 1 
Calewlus in kidneys seen oc coer Peso doe ale a Bopoctiiyay certo oar erati ee reeatbercn iege 1 1 
Nephralgias 95. .25-tb -asaee oateine a pian) 1 Lec ch Gh Sos sols asics sestocieee 1 
Diabetes insipidus .......--.-.--..-..- leases deaaeee lee Ren ete 2 sa ee oe ee 1 
Ti SIMAgUTla eee ea = oe ye eee eee ye 1 1 a ee 1 3 
Inflammation of bladder: 

EACUITLG Sc cate cite oor ne eee ee 16 6 a in eee 1 | 29 45 
SHU ACWUE ee ne cea tee Soren ne ee gee tt eer de RPE) Coe SPEEA emcee 1 1 
Calculus of “bladder. 3.2. oe sak = te sele cece eae eetete ol eeeeotore, |e El ta 1 | 2 3 
Retention Of Urine = sees ee eo Poe ee 1 rs ee as Btecre ln oa |e eas 1 
Incontinence: of ‘Urine..c- = =e ae Coote ie ota fence tere eee face eee eeropeee tetera a anes 5 5 
Spasm of bladder.,.........-- Heine Sid. cte-aie sachee |G eaimiate [eursscee [Omcteret at aleall esteeal steer 1 1 

DISEASES OF THE GENERATIVE SYSTEM. .-.- 5 116 75 38 rm) aa | 5 325 446 
Urethritis: 222 PAE ae sce ct ee ere u a bel eet GaSe ane NB eye tes| aSeeeny, a 1 
Glee cect cs dere e tits mwa en eae race tice eee 1 Digte varaare lla cee erenlerotete eran 10 11 
Stricture of urethra 

Organicr. js. t ede are en eee ] 23 12 Y) Bera oe 1 2 30 54 

SPASM OdiCs pigs SAB see Sea ateeee fae aot 1 1) een et een part eraser eae 1 
Urinary’ fistula s\222 > Ss. 232-2 emasensne ne see 1 LN os coe eee a yale aa tll eae eee 1 
Hxtrayasation Of Urine: --.---22..-4--sleceene 1 Dice ncctapthe tata otic sc eine te le eieetce 1 
Acuteinflammation ot prostate p lands eee fil sac cee le ce eeall saa osc ea tereeta eames tf 7 
€hdemaor the penises 22 obs.ccms neo sees aie co eee teats sees ie ela [ne eee ee aa ere ee een 4 4 
Inflammation of glans penis--.---.------|.....- 2 Bulseesenise asics scree seeks 4 6 
Wilcer of penis so eia<..d2 ec. ice eater 2 39 16 21 Ase 3 187 228 
IPFAMOSIS: Sac ee ta hoe et aciee ais cote eclosion ee neae 10 5 4 1 (| are Be 7 17 
Para phim Osis x. .sb screceatece ace far sel eee 4 Aol ep cist eke siate rer heeets 2 6 
IPTIAPISINS 2S soca kel occ ee eee re eee Ne arrestee roe yee near a [ee ee gel. 1 
(Hdema.of the scrotum. :..---:22<ucses|22-22. 1 Ded oe. reece fev iaze, Seales eae oe 1 2 
Abscess of the scrotum’, 22-.-e cesses alee ta) PH Doles Siero hoeroerecle seal ema 1 2 
Inflammation of-spermatic cord +. ..2455| coco alasnece st scocesl semees laatece le eel eset 1 1 
VAaTIOCOCElO cien -eeetea oe feene cece ae eee 1 DAS Sees ate bo ae le oe ae 25 26 
Hydrocele of tunica vaginalis......... 1 5 Oo le eeales cee shea eee rf 13 
Orchitis: 

ASCUULG Ee Shwe nie Ore cee ee eee teen eee PAL 19 Del ore ae cha | wee ae 29 50 

COU ob 85 1) Cc eRe ees Aaa mpRS eee eS Aas ny ey ett re, Girl he eI a Re ee eae Nh egal Leelee 2 2 
Hipididyiiitiscce. sos scen occeceeee ame 1 4 3 2 eeieeeal ee aller ts 5 10 
Spermatorrnoa. > tee.c 2. <2 oe wie cre eee cee ala aac Rogheieis sive Ne eters eel eo eee eietoeereereteral siete tere 1 1 
Impotence!’ i s5522 tt (fess. eeepc ce es cise lemeeee lee scmebelisc a aptel| se eee atic ee = ell sever leone eer 1 1 

DISEASES OF THE ORGANS OF LOCOMOTION. 7 31 21 8 4) eae 4 16 54 
Ostitis. 7222 sence tte neces tes ae Oma eee 1 I ete — 8 es et fee 1 
POPigstitis ts-.c eee ere teeeeeeee teers 1 iS 1 3 Dok. cariteen aed 1 7 
Cariegts sey 20s ee tese eee ee eee eee lez ce ctece ose eee eee Vy ee oe 1 
INGCPOSIS Sele e he ctence ete eee eee nee i 4 SMe eee We ed age ita ot 3 8 
Synovitis, acters. os. -c eae ee nee 2 10 7 2 Pe 1 12 24 
ANKVIOSIS= 222. - acct ecco rec eee eee ele nee 5 2 by ee a 7 eee es 5 
Psoas, lumbar, and other abscesses. --- a ee ee DAC oo ell Pereete sinreeeier pote ls vate ieee L 
Caries and necrosis of spine..-..--..--- Te eS het rsck ie’ Cie 7 Tileeree elo tee 1 
Abscess of muscles........-.+.....-.-- PA oce E spelt erate Eee Rk oti locel oer eens 1 
Inflamed’ bursa. te eee eee eee eee 5 4 dL elieerace Saliaronitsd Sisco eal caaeneioes 5 

DISEASES OF THE CONNECTIVE TISSUE..... Ff 46 42 8 p AB here 1 110 163 
CHdemna” Sed Ve Cee oe a ere ey eee 2 1 see ee ate pistodll News ear 2 4 
THEAMMALLON tee. shoes ere eee eee ak 6 Miia ae Sees me Eee 30 37 
DODSEOSS erect te So cc mic tes See eae Sapna oe 6 38 34 7 De Wetec 1 78 122 

DISEASHS OF THE “SEIN. osth2-.. aecnleeee ee 8 89 72 17 Tez 5 282 379 
Hrythema ct s2). See ae Bacco clo cielo stapetal| inns are ciletee terial raya oie atl e arated icetaliacleeats 4 4 
LUG ig ri (cts n oy C: ee pe eed ee aS a ale Carer Aer at a) Sr) Yelle 7 Sie Se eR ee ee Saale aoe tee 5 5 
HWCZOMO =. te abo. Suse ae ae ee ae ee eS tes 7 GC ce or aonametalemere 1 71 78 
PITY VIASIS See is Salo aoe ee ee eee terete pa em Sag hgh meen Ror ee eed ets er be eter 1 
OY GOI ele Raa Sp gS eater gar ay aan a Sea ea Lees Beet hI eee, es ae eee ee | fe STE ee 1 
Herpes. ee Sa a ee ie etl ae toate ia geal ene ier) eee ced a ee 3 3 
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TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 
MIDDLE ATLANTIC—Continued. 


Number of cases. 
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TABLE VIJ.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


Sq 80 Discharged. Boel Aa 
see A seS$| qa lag 
B98] 3; 3 Be5| 23 | 39 
Diseases. i ae. ; e wae! SS 188. 
Acs|/ oh | F rd 2 aol SH | San 
aeeese dea | £ | & | ieee ge | eee 
@ssie5 |e | § | 8 15 lee2| 28 | eas 
aee| & Ss | & | » |B i/gf8| 8° | doe 
or | oy g ° = |DP OO] & Som 
ia 4 4 4 A A |e A az 
Local Diseases—Continued. 
DISEASES OF THE SKIN—Continued. 
PACT sions Sav isite mw elae ws eched smeese Brafanieyeteie'e Sl cteiee miei wise Rene ONS Ee Weare ta chs eee 3 Beat 
ISAO a Rts «Se Slee dapsigets SARE DISC erhc! re SITES ei [Se Seen |e Sera | Reel ee A Ape Sale oes 11 11 
CORA Wea tTSsc ete oe ees ane ates aie rant aes ce el ERE ee tcl oa vel ey af ae 3 3 
IBEO SO ILA ats eieric cates oe nee eek eee eee 15 (A See ae Dy Yt Bere 12 27 
ICHYCGIE “tha eek aan ein ee Aiko aR 8 7 44 33 13 1 1 3 118 169 
TEER Sa Bee Sheihe SEr SS aes ee DEI: Soe RA tea | ATEN, By A een SRR (ase | Pr a 1 1 
SOT So ea Ea SE ae aS ca ee OU ie 2 ered a 8 5 Fain mee oes ee ao pets ia 30 35 
AT INIG OMe oacastrae cameleon ecrmelle okie ar 8 5 O54 a ae BA reece 12 20 
NGAER CON as 3 Oe SAS Ae ee ne AB SE aeaS = ol anos 6 5 INoaae sale Sey FSS RM Bae Sree. 6 
PEED NARS ee et 7s rite toe mab aca meta le, besa =i Sos) ected e p=psinilfaie =. & lhe wae > S aaeee i 1 
icine: Pues een ee a ee ce Ce ocak 2 Di |i Se ee 3 stihl eh 3 5 
PARASITIC DISEASES OF THE SKIN....--..---|.----- Oreo ote pA Ses ethos oe 50 52 
EW OLA teres aa eeetncinee ae eae aor ae eal ei neaae Lasse a Vantec 5 6 
ISTE rg 4 hs SG Ere UES Sie ee ye Pe ae j heal ee ae a | aes we Bleaee Ibe hoo 1 
JO TSO eye See ENE oe ee he pe eer Sa LR Ss Bl Fee PR Bl i Se ean ee er foe eee 44 44 
LOND GLEE RPO aTD EC Se eRe aS Re et yl ie Se S| SE a ae | a ee eae (ea |e 1 1 
LOU is Ve) ee he Nes seeacr em eempcoce meer: 12 249 | 188 bopitecna. 1 17 347 608 
GENERAL INJURIES <.- <<. 22 -2-cehccn eee I 22 18 Ch ae ee 1 1 26 49 
IDUINS ANG SCAIGS 22265 case a eeclene eee 1 16 15 Toe eres ates 1 26 43 
TOHBELN SOL COL 3 eam erred hee ol tee cee 4 1 Pia | Rea Pe 2 1 ett xn eee 1 
MUltipleswnyjUnry:. ces suc tee case see ae oor tele see 1 DE RAR ae hers cieilae thane ae noes 1 
PEAT ibs] Old wea, Mestre eines ont care cua ticcmiacie eee 1 ees Se SE akc Seertin ee ae 1 
TOCA PUNSURLESE tere cet accanie sam ones aee 11 297 1) 170 BORN eae E 16 321 559 
SELAUMOL MUSCLE SM eens, ao ccore oe ieeecie oo 4 2 als ape a eee a 1 5 
AU PoUTe Olan U SCOR een em ae alee calls 3s aoe 1 4 Ws lhetpsltete, eoeemrser Ra lpceet eal ne Sac s e 1 
ISO UTED USN. CO ENE G1 UO yao pe Reams ee cet My Se Bi hed| B > oF ae i Oe ea 2 [Pee ae Oe News we 1 1 
Contusion,of scalpet sess cueeeeweeass see ee 1 ER ae Oe as A bens aeons 4 5 
Scalp wound : 
ELON NOWOX POSE .- -\s)a.e.se nse alecsarei|scloeets 138 yal! Wher Ae , 1 6 19 
IbOMe Ox pURCO A ma ee et etis anon Le tee elena nae ste cee Meee eae BAER ee 1 1 
MoNLIsiGaoies Kull ee eae sees ese eds ee Sl ee ee READ» = 9 Sea eee it 1 
Fracture of the vault of the skull...-. OM ea Mey I a Atelier sel e tees 2 ee oe 1 
Fracture of the base of the skull......)....-. 2 1 h Ne Pepe et ae eh 2 4 
Concussion Of brains: o-cccescsee Ocal eeecree 1 DS ia See Seem a tL a | 1 
Penetrating wound of brain......-.--..|.----- Toler ces UN RS 25a riper fess eee tere 1 
Contasion Of face sks se sence ocat eae 1 Fale Se ae es a legen ee 1 2 
Wound of face and mouth.........1.../...... 8 7 i bl arsed (o EN (oe und 4 12 
Fracture of facial bones..............- 1 d ball ees A eee ie ae 3 a ee 2 
WoOntUsiOn, Ol the OY Cs... - 2 cee ceeaileetocne. een Sass Lee Spe [eee 2 3 
Foreign bod y in cornea or conjunctiva.|..--.- 1 eee 8 OAS SS SSE 5 Bs Pees 4 5 
WiOuncnolevelide. ote ae -4eo nce a eee octet nce aaleas ces esse celts ARNO SESS 1 1 
OTM Ol. PINNA Hace ct acccines eee eee meee es ge aes ey esses Ae Eee 1 2 
Contusioirof: the chests 2o.8 222 cece slew. 7 6 i Lae eS Na SMS ce 6 13 
HRractore oti the Tips se eee sees esilote oe 13 9 cant eee 2 5 18 
Conbusronior Wack 222062 25 oe ee see 15 13 Di aes a RS a ae 7 22 
Spraimpomuacks 2s ceo. cece beet 1 3 2 Deiupsie sd Saal eee 3 a 
CONCUSSION, O£- CONG. ve a2 c:ocic 32 eee 1 3 2 Diilve aorece ae eae ei Her cia 4 
Contnusion of abdomen: ............2.-|.--... il tL eee Paes PS | eseetas erica 1 
Wound ot parictos of abdomen: aes tereas|eeaee sl oaa--cl senses) seagaaseat|nsance 1 1 
Wound of the urethra, perineum, scro- 
iu PANO PONISWe coe neo soe oeeh oe hs oad LEE se sees Litas ts 5 1 2 
RU piirOiOL ULetbramsseose cance sa 2 1 dehae es aeye bes neers 1 3 
Contusion of testicle........------- Ng 2 Eel ahi he a | ena | A Pe gE ce | af AR Ree 1 1 
Contusion of upper extremities -...... 1 18 8 On See Seas as 2 68 87 
SPLAMNOL Lio BOM LACT {Go 0ce cs. cemecee bMareeltetints|scnc ashe skies saeece BP eet 5 5 
Sprain OL Teel bOWs.22 aon oe oee cece eeaee ve 2 Dhirdttton| oss eet. lessees 4) 7 
SPUAIMOLeDNOnWTristess seers oe tects ee ee 2 DIBA Crimes Be Sele asieee 7 9 
Wound of the upper extremities......|...-.- 22 19} Li eee =o 2 4 26 
OV Onud. of joint, upper Oxtremiities .- 2-7. 2-2. tes 2.2 .'.| poses s ea e- fe esse fin See PA 81 81 
iMrachure ot the clavicle... 2... ace-ocs-G5ele seb. at f BL gE | NE Sha i 1 2 
Fracture of the humerus.....-.-- seo Ee® 1 5 4 | eee eral eter eats ae 2 8 
ae ICON cL OIA Lisi = ce ciate emilee Sesteacies safeties comb ake es welacaeelemeoleeeees 1 1 
PAC LEC LOL GAO AN LR ay) a Ske Sick tecle de deoteecec (USE Beer pI fey I eee) | en 1 2 
Fracture of both bones of forearm.... 1 1 OF iss aap ae are he Not 4 es eee 2 


! 


204 si 


MARINE-HOSPITAL SERVICE. 


TABLE VII.—TABULAR ‘STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


MIDDLE ATLANTIC—Continued. 


Number of cases. 


a on Discharged. ao) Se Ag 
oe. a * isa a) 2 Poe 
ae S Fi ty ; Ay se D4 o 
BoB ok 3 Peo at | ee 
Diseases. ook nm ey : ; > wae) ga los, 
gos| sh | F rs © aon] H# | Bae 
Bese eae Tr ps ey ao) 38 | sea 
aes Payee b> 2 i! (eno) 22 2m 
gfe| 4 5 & | - |S isgesi €° | geo 
or ey ® g S -— |OF S| B 5S A 
ioe <q a rs 4 1A A A 
Injuries—Continued. 
Loca InNJuRIES—Continued 
Fracture of carpus, metacarpus, and 
phalanges’ sis csesat ascents aseeome~ sil ae see 3 Bailirenciel tell temmre sss oes Ayelet 5 8 
Dislocation of the humerus -........--!.----- 4 2 ral seas eee cea ee 1 5 
Dislocation/of-the.carpusi1 S242) leona ols ssee olan alee ee eee eae teenies if 1 
Contusion of the lower extremities. -.. 2 20 19 PAU EP REDS | AA ad 1 35 5, 
Sprain of theiknee rasoacesacieisond ssenehe ese 2 1 | eis, Rs a ea aE 5 7 
Sprainsot ttheranklerss-seser esas eater 21 19 Pel pees 2 pee aes eee as 18 39 
Sprain“of the footie. Hes cee tis LE ere RIE Se ih eee olla 8 seal cen ee cbc ies [ecat 5 5 
Wound of the lower extremities ..--..|----.-- 23 I, Aen 2 21 44 
PLAC LUTO OL LOM eae oclester es rae ae 3 Re Se elle te pereh ete ihe. seine 3 
Rracture.of patella ssjsccscextaia- sasiee ene 2 Ag ene ee Dele ee Bite suena 4 
Fracture of leg, both bones.--.-...----- a 5 4 LS ee eae bE eee 6 
BRractore lot ‘tibia alone. .).6 csc <6 ate) ae oe = 4 3 1 See Sie Sees 1 5 
Fracture of fibula alone......-.-...--- 1 2 2 Wee eis hae atahe Aetece  eee 3 
Hracture-of metatarsus ... 2.25... .20--)e-s=5% 2 ] ee ee Sale aeeaaincee 2 
Dislocation of the patella...........-..]------ dey nee mie Lule cemicit ae aiees atk wee 1 
SOUTH ATLANTIC 
TOTAT: CORBHS AM eos cae ans eee Mee 124 |1,725 |1,053) 6038 29 | 66 98 6,949 8,798 
General Diseases ........-.-- oe eho 46 | 859) 481 | 350) 17/22) 35 3,072 | 3,977 
SmMAll POX 5 eeeccatecsametiess ach sete aealee eee oie sme alin ne sie lmteam cele emcee nae meaeeter 1 1 
Chicken pox sceccte tee oe atcob cece eso sais sel see ote if ANS Sree eae mies avalon 5 6 
NM Gasles jasee castes sedscc en heceee eee tee ar ieee tee 2 2. \esemocleionnorit Paces pate tule nee Sr ce 2 
DONGUG ect hoe nns esa csee setae eer jee ee | Peer 7 1 pt ae pS Me a Ae or ih 
PT AGH wee aioe tate castee cniniem a ecte cette eerie ls 65 48 6 oe Soe 1 1, 189 254 
MEG SRE Me cee ae bee sind eee are tte wel ste cece alisok ee cite ie eemetliocma sei ee mee ane SAA Rae 9 6 6 
‘Diphtheria etseecee ace mace cee mackie n aenleaces 3 2 Nigel pn et ba Sake aire eters 3 
Simple continued. fever:...-..c-ce-s-c-ae-|--- 2 5 3 Une es : 1 1 6 
PMNTSTIGESVeLsce. 2 * oh scene eee ae ee eee 4 17 12 Pps a See hall? Saeed See 21 
SpoTrawicerehoOlera ws... wees eae es aloe le sont ps 5 ps ese bap ate eat Ee leneeer. 8 9 
WY SENCORY. cat ope Acres ete me eae ee eee 3 26 18 ee Soe S polee ha3 76 105 
Malarial intermittent fever ............--- ‘a5 193 1°85 5 La, 6 821 1,019 
Malariairemitient fevers. a-cos seen ek anaes iL 98 63 31 Bl ed ] 56 155 
Malarial@achexia, s.-2. soce owen wee cee ser eee Il 7 Pas Rose ee vs 49 60 
Erysipelas: 
IM PLS ered erection Wis crn oe cra ne eats ore Sere (ek atl 6 3 Dales aetee) rE re ea % 13 
PMIESMONOUS : asthe «bese owislace se eaeee ae 11a | eae eo Fic eps Se atte | ins | iene 1 
Syphilis: 
Primary seated vied 2.'s1o een sa oe eraapiegerel| eeRepye 30 12 Le pa ese | i 1 112 142 
POCOMMANY et same seem enicle cies seer eee 15 133 4} 134 5p ee 7 407 555 
CrODOTER CB SINs es ease oxen cae see wa cree wane tote 4 36 27 10 1 2 518 558 
Animal parasites. occs-onceece scecee ce Bode ae OS Sere il ico eee (Pek tee | edie een 6 “i 
“Acldeoholismig 24 rec ac Sos a aetene satan eae ee 1 of i Di necewers oh (See 13 2). 
Dehirivm tremens sc. 2s. so vace cee eeoes eee eae ese ete lt enh sae eee walters ae 1. 1 
ae DU tytn tes new he nh cies ae neice eel eer 6 4 PAS ees hs tail 67 is 
‘Rheumatiedevers css. se os eee cee ae ce eee alae eee 34 21 Ae ie et Soa 12 46 
RhEumMatisna d2- dc anes shew ciake > ese eeer 3 aU 53 60 slerihage 5 590 710 
GOW Rae SF ae eh le eee craig ee Sat etapa eal ene 1 He seer che Ae 5 Se eee lie eRe Ste 1 
Ostéo-ar bhritig jeuduls she. dak.c< mcisse ee ee cess ere = ioe ate ol = ate Raceline OS el nc are ate a it i 
GYStS. Sse See cere cect op eee ee eee ree ee it TL aah rey axeiere rel ree el feaetaerel earache 1 
Nonmalignant new growth..--.-....------|------ A. [ipa Sees ap ele.n ie wllie ates a ecetel Mes esa 1 
Malignant new growth ..............+------ 1 1 1 1 Ot Peace SEA aes ie 32 34 
SLU DORClO geht eeeiic ea. oe eke Rae ems 7 DB Nee ratee 33 8 | 10 9 62 122 
SCL OMe Zora 76 OE his See one ees ene tS 1 We ares eae eee, et He 1 bl gp Me = lbs ee 2 3 
PATIO IND fee os te asp ae a tae Mee ee ee EET ieee 3 De dlfasn meeen ale er iaees Ds Pee 28 31 
Miabetes;mellitins Soi. « “hacskc cs sc mince ele alesis efectos states all = sleet beegeirell ara Caney epee eici 2 2 2 
Local Diseases ........---------«----- 73 | 645 | 398 | 218 11/42) 5654 (3,422) 4,140 
DISEASES OF THE NERVOUS SYSTEM...---- 13 47 27 19 a 324 384 
Congestion; Gerebralte--e oa- cee cee re sloeemenincees Pl is sed ee er gy ric ten Ea 1 1 
Inflammation: 
Of brain and its membranes.......|..--.- 1 ae AiPreegjpaes pmyene= mc gca= gel aces eh Ae 1 
Of cerebral membranes............|.-.5- Dl jude [ere neta eatete oye Pda PS ee etre ty 2. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


SOUTH ATLANTIC—Continued. 


Number of cases. 


A ob Discharged. A es An 
$5 | 5 y e235 | 22 
B73] 5. ne Bem 25 | Su 
Diseases. ph) Te : 2 2S/ oa | 3a 
OA a y Ss : 3 was! 6S or 
qen|; tH o i=) Pas Og] Sar 
‘aas| £0 4 sé ay a8°o| 88 | Bee 
et wees ee ae ae | .lgea| Og | oe 
g2eal a 2 a > Cisse sl Bo |e o 
ora oc ® g cs = OF O| B 5am 
4 4 eS A A A \s A A 
Local Diseases—Continued. 
DISEASES OF THE NERVOUS SYSTEM—Con- 
tinued. 
VS OUbIGt a elena tae een sel araie)> 3 Ses ace a er averse eto Dae. py eres 2 
NIG CRDUCLS genre 20 Asie cS elatee eee eats s oe ao 1 8 5 A erent ra oat | es BA 7 16 
eS) CR) POISE RS Ra ae Ma 2 ep EP eR SEC AY (Eon os ee eee ee | oe ee a CRG een 1 1 
MOGOMOLOL AbAX Yn eo bec clclaee occa oes) seen 1 el Bae eae ge ate oe Be leo 1 2 
PAUP OILO KV ate aya cnieisarcis eater late swine es ease arn Healers tysre ieee aiata bs ea | Par at 2 1 
BARA Y SIS use et ree Nee <iiete aie a oto aine es De ee eel eae eeliseiae wails estan se nlp | eee 1 
Leni plegi aye eee ane wostsecins4 37 eee 3 ny ese ae Pah SP ae 1 3 2 8 
Pal aAplOCla eee sesinacw eevee senses ce 2 1 Hal cceee ae stains ae pF ate 8 3 
Pocalsparalysiseaae sates teow co n< Sone apeees oe Siivee oe Bala Dee eis 2 15 18 
SOMO Ma ey SUA Whe eee Smee EM oS siale cs aloe es NG aye ‘hye ayaa a esi a | eae 1 
MAE LOST Date Meee ee = cee a ae ee oot voll oatee ee all. oe Stercll s otoie ie wflte oe meet Re 2 2 
SASL OU UNISCHO a ore eC ace eee woe ah ea cly wean » eae eth ie ae | eee ed Be CAS AB 10 10 
ee Sh ee eee 8 i Ae OSE) PERE Ear? | ears Sees epee Sole a cise 3 3 
aca SS a Salani st asites sce ee S28 se ees se ola cia a eg eet ae a aes is | oe eyelet ae 1 1 
LG CIVEV Se Abe oon an = BG SaA Oe a Beater a eee Rae te Ee acheneuars pee ifn eS aSers 2 3 
EIN MOMS UNES td. eee Aaeee 6 Hoe meee. Salt acts 1 Dy eeeeiee le ese Bie | Se Pa 2 3 
IN OTE AOL eas crete = ian no ae ese waa eel ae 2 8 yh a Sea Sy eerlate sere 166 174 
DEY OOEH Ite ei a, vant M1 Eg Ae eat Sar he oe 6 |} 5 A Ue lara: nei lca ae 43 49 
DOL Cana ec oe x ac ineoiel eaters Lis 3 7 7 Sat a SFecllpaetseee 16 26 
DUCT LUGO te ane eee eae eee ce na bees iW Thee tacaate | feat Soe Rea a Ee aki 1 8 9 
EG OU as .ge hae 2 Seiten d a cielo ats cvetsreenias oe tlhe osha 1 a | ees ae pee eee 18 19 
IDM ONG Vas tie eat She ee ete maya Se crete alle wart a) eet 1 gee eral 26 28 
NEAT SIS ASH GO: OW a eee Sh eee to Ae so 21 8 2 Duloa see Fi Pat 4 33 
EN POCO OU GLIAG Sets ss tenes tere Sem Hos eet Hea ote Ale acne al eccsiercllave wn eic Reh ie eS aL 1 
Shab on we = Ses See ee seas octet eas ese ne n | aes SEH, ICR AS 1 
VEU IH tae eee ee ee Se cass 10 3 PAE | LAP aoe i ge i iol ets 13 
MBIANCH Olas tthe Stee DORA Aol Be 8 No eek Pes dS ari Eas a Re a. st hs a eh 9 
BVOMICT Da saa Hae See NE oo ee oe cee 2 Dp ileo ese Pi | faeces ami 2 1 3 8 
General paralysis of the insane.....-.. Waleneeee specter ele cer alae kta seo | (0 EN 1 
DISEASES OF THHVE YR oo. 2 5228) Ue se 1 14 8 Ollecouee Paes 1 70 85 
CEGenIA Of bNOCOUFANC hiya cess ates eed eee Se sees ccsaccloes Soclece ees eae esr di 1 
Conjunctivitis..-.-. ie RMA Sem cias ae eee tee a la agate se 0 Gr hance Se ee, See 36 37 
NA a LT ee en ad ee a op. 28 eh wes es ES NSRP 2 5 
IWMI eerol. COYNOAES eee cee oo cee tee ce sere 2 1 dg pee as ede tale ne, 4 6 
LUST R je S aS ee PS ICE SR ee Re ee ae 5 2 Siler cee We st ee ee 10 15 
ALL COTIRA Cees cL oe aerate ee meee ees Be a Se Ne wale cia a 5 p patll neko bb ih i 
OMe aN ahOMOr O PUCEnOrVG. += me encase oe ate ais Sto: oaicco ese|| cw a cia | Sve clio a Ser 1 1 
RELIANT CIS pela ee eee et aha es eer eee eee nee cre alee gallo oe ecw c cline cis | cies oe 1 1 
Cataract. cots ten ee eee es sate oe eae ee Apa eeeeete mee noes = (a3 Toe eee 1 
IND oN i el OWN AONT EC a oer tiae erdcts: 9 3s oe eel Eck | See sel (eee ne |e Sees Pee Nea 2 2 
SO aA RUAN SR Ge bere GRRE ers Sem OPEtiin | Rename 1 Lyf | fee ee a a (a a 1 2 
DDiploMiaaes sss ae vein ae aise aceite as oete mae aye te ecsialline ~ cree eee kis Sllesis om f= cre] sae ine af il 
OUI nes cee Sets oe cme ee reyes ed tame 1 i | erp ee aa Pt Se. ag on a et 1 
WACTOENSiUIgseesers toe oe ese a ee aaa actos lace riven aciletsc ate a's = == =I]. Osc naire ae 1 1 
SCM CHITeIOl ena Sale onc as eee ceramide tee Ue cee call cikthe wells came =\arciea|se a oe 1 1 
EP OIA LOUIE Bere net State ee Se ce ay ence o aral| oeccto cic allts ete ccarel teerceaitnn. othe stake. 3 3 
BS LOM Waa keene eee tom ea eee ie ae eee eM etette oe clo uainte cil ee ce | pie ime moll a, a(ai|lalbi sa 1 a 
UY ea sas Hanes aioe 22) obs eter ee eae wae delve co cls scs seh. eos = 6 Bas) ee 3 3 
A DSCESS Ol OVO Gra 2/52 se -nee se ollaeae 1 1s | SEES Se RRs |e aS 1 
ATA HA) Ute aaa eee alcisete o os Moree ree mMemee sel ote s a Caio cleicie| cate wim sits cc .ece lesie.cf sc Seer ein 1 ul 
DISHASHESION THE WARS O2Sos2 0b 08 Se sie eee os 3 2 OS afters Sei seea eters 31 34 
Inflammation of the external meatus, 

SCUIO tet ese Pats aera ee ee et eetiine We se sha So aiahellaacie's alate cis ae S eeiheaiataices 3 3 
Ahscegs Ole lero x torial moatlseete seedeceecct ewes. clesoccciecs oot cece ce EES thal ey 5 5 
PRCOTMUL LA DIOMNOLE Wid Kens fee oe oes See eer mi tete es neic| aatnsioeeerne 2 glace ciate REG) has ed a 3 3 
Inflammation of the middle ear’..%...|..---- 3 2 jideeseael Oe Aa Gases 17 20 
Ohstruction ols hasrachian tupos ssa. tees cl. cee el) ce = ce |eenc sn von nws eye ee 1 1 
WETENOSS eeteriese ete ce sos sue oie dl sce acl arcccec|s aces iecesceleeanpe jen per 2 je 

IDICHAGHS OH THE IN OSE 205 tse hte eae Saat comes 2 1 1 pl teat ate sen. | sea ela 85 87 
LBD ene Sapo dango Sebibkor aoe on aes loo sda|| od 3S GACH: eceoe Boaee netic See se 3 3 
BN PAIGAINO ObeIen Lites 2 ntcto'a ian cls cereals 0 a ES) Mh eee 2 1 i Iueleaeeene ct Maer See 80 82 
PAIS COS A eee ee se inistee cs foes ocicies wtsle me ellidcimace el slelelesie ai|'oute eimtalllaie ae, a soe «si c's mel sisieresdia 1 i 
(DV ATSINID, 94,5 PIERS A SOIT PSE ANCE: CR SEE) (AER) [ES Suan eats Upset paralegal ey) [Aaa lege 1 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


SOUTH ATLANTIC—Continnued. 


Number of cases. 
A oD Discharged. HOH] aa 
e84| 5 2 oa3| 3. (33 
anal & : Aer 2H | oO 
: Se ae = P@o| 22 | e85 
Diseases. ie : 2 2.9! ea | S$ 
Lan o al . 5 Nar =a et A 
Aes; or ® #4 q Aen) HS bot Po 
afc) So 5 b = gos] SS | oae 
geej=2| & | 2 | 2 | ass] 26 | 22% 
BEBI 2 Ey 6 | 2 BES 5 2.58, 
aa} < pS A Z |AQ |S A a 
Local Diseases—Continued. 

DISEASES OF THE CIRCULATORY SYSTEM .-. 5 29 2 15 onal 2 59 93 
Pericarditisicg 22: B.S sti, ease eee ee oe 3 1D atone 6 eee ban eee PEN, oA 3 
Hn docavTaitiss qa-ns-aiseaece aca. eee aoe Le seater 6 Pes ee A AN LS Sf Poo ee 1 
Valvular disease: 

AIOE DIG 0 SE at Seen aie See eeor me ee . Bs hs eeeess ya ec mapas 3 8 
Mitral ss ese ck arco ole aise aeere 2 BIC es Gulee eset 5 2 20 36 
Hypertrophy, of heart:2 220. onside eee pacceee ce [ese lee mee oe soue ae iee ee ae 2 2 
Inflammation:o£ heart. se occa clas ace oe ees ieee meee lis eater erate ete eh te Sse Sener 1 1 
Degeneration of Nearer tauby con code Seales es clas aetsel sete tel veceen enema |e eel eee mee 1 1 
ANOINS: PECLOTISs ese ac oe - aes eee see ce Dp eise Le aaee cee hoes 1 2 
Palpitation and irregular action of 
NYSE Papen ae er eg 5 i ee tes Ge mpi eee CA AA WD Oe. | eee eg A ei ot A ec 17 1, 
Degeneration of arteries --.....--...--. a Ue am Se ee er ae, kG AT es) a al ee oes 2 3 
Aneurism of arteries.....-.-.-.------- 2 5 A 1 a Wl Be ig Be 6 11 
Obstruction Ol arleries ss oo occas eos sansa coos ae eters: See leew tales acl te ees 2. 2 
LO MAETS, «tse Vass ei ona cc eeeeeeraciears oe 1 SGT CORB Sell vcrcye ere ey se ter teeta ell ce ere 5 1 
IVAN See got Seen eek a Dietelaciocte ele a as ste ce ae eee ie cae aero | on cerns 4 5 

DISEASES OF THE RESPIRATORY SYSTEM .. 5 98 59 30 Ajo, hla 1 556 659 
Laryngitis: 

AMCULO Bec sce ss tom sae mele werooeae | neaee ye es PAS ays ali ee ls terete 20 21 

CPO Gs. San Bel. oie Shae bee awl acta el eerie a reece hee | men ee hea LLC rete 4 4 
Bronchitis: 

ALCULLOiz sea dinisinlela! sets iniwaisie rears sweet 1 35 26 Os ieetors LS) sees 444 480 

CRroniGi....snbaes sncsber pases Hao eee eee 6 2 Arle retstare lll =, sae | Se eters 40 46 

Catarrhalasciit. seconds tee ae see 1 1 DNS ae ete Neeser ole ea Neato me 8 10 
Spasmodiciasthniay oo) 2 S23 sees sake le ane Ac eves Adie Se Senet ebro 16 20 
Passive congestion of lung..-....--.---.|....-- iSiowesee Nye Sa atedes oe tf tees ee seer 1 
Hemorrhage of lung ole is vee es~ cers fede wes 2 a i ASHsce IBeeaeeiooce 4 6 
Cidema of Tung Sees beets Dane poner Iearat ll ame el ees eee ear pA ae 4 ee Bee 2 
PNCUMONIA Io 55 ce ence seats eta 1 30 21 Saloe nse 6 Viinse see 31 
Pneumonic phthisis: 

PA CUTO eS os Fe esac ceimeielcin ape 2 sae'jas ode aselessetee lose esas sala eae Sale ee aeeeerets 4 4 

WHTONIG Se. CIs agen see aiassce ears 1 gy ee sae 3 alerheleeeaves 1 6 
Eynpligsems 552. tooo eases nwes an seo ce aos TE Nee Bele Di sesal omen cee eeel yeoman = 1 
Hy dr Ovhoraxcs 5 see coinn ages seater cee |= eae AL Sl acapetete 1 NT BA eres eisescs 1 2 
IPIGUTIS y; ACULO Ss Hence cosine seater 1 10 a 3 nt e's ake 14 25 

DISEASES OF THE DIGESTIVE SYSTEM...-.-.-. 5 116 73 36 Salo 5.| 1,055 1,176 
Ulcerol the hpss72- po 2teees = ae sac ese seemless ler he = oral eters rere tence 1 1 
Stomiati tig gs cscs feta atin cera eem xe ane eee Stee tara oreo ec oe er ll reap aye ie Speeyas| ere oe 8 8 
IN om arcane SRR Ae eae eerie ts el Srletolersiet oor atieal ay atebatatersy|iarercl tharai| ecevoratate | ererena) lip eee (ater ace 1 1 
Caries ‘of dentine and ceniéntunt 2422-2) jee soe eee alien ae seme cle nicier ote emer 39 39 
Necrosis of dentine: and:.cemen tumine 4}aaaase| cae ote trate | since sees ie ee serene 1 1 
A bseess of dental periosteumir 2 4.c oa oeeseine oe os aoe oe = stetates | oeresetwcal teen eet 2 2 
Inflammation ‘of gums ‘and @lveold!. 327) Sein c noes. ts delees loan wen lace dee escalate 3 3 
Ulceration of gums and alveoli........|.---.- 1 Lif sssoes| Seem eee oases 1 2 
Cariesof the alveolyees.a.sesc seen lees 2 Tels. ceelease caliente 1 3 5 
Toothache 4a: 2 22.) oa aS eine sare onis ie ar teloreal el =lo'ae | oolotarad Beata eae tee alors aoe 26 26 
Supputation of the. alveoli. to5-6 sss) gee ceeteictore ol ce Ses Ll em erate tea retell reel lccrsers 2 2 
Intlammation:of ‘the ton ue <5 25 sa cat eewe sein sates s 4| nolterwind shee et Rem im eaoel ee acm 1 1 
Uleer af: the ton ge sqn sec boo setetge seca aes 1 DAN cca Pots al brs teocalt iarn'c he leurs 3 4 
Hypertrophy’ of: tonsils 2252 2 Sacto | ole etal o.5 ole octal = oleate wane | etre oracle aiarsrerere i 1 
Elongated. uvulatinc seal acewecee sien teed ins =e wore ae cialioisers ele | See raren arora | eereete 7 7 
Sore throats c:cfiwid ce .wieieislewelevelte Biomaiafe see tear Sialate, 3) Se ere orate is strate ai] aroreneeer= ister ceey eee aes 42 42 
GUNS Vick ae eS a oe bats roe eae |r 5 Broce Al rere aptel ea raallie Sam ae 7 12 
Folhcnilar'tonsilitis oc--caceseeceeeeeen eoeee 11 8 8 fa et are 38 49 
Uleeration of fauceset A cob eee apa cette allioie = efoto tlerater tere | ore eet | ereameecietea eae [ee fees 1 1 
Sloughing sore:throat< 2. Jccc. cs camelawaca le ceole ge ateter sal tiaras es oye 'o wis ola ee need i 1 
inflammation of, salivary glands 2 25.-.2) erste) -)5 cle Seals laine cit alee ae! ara tote |e tees fer aa te 1 1 
Follicular inflammation of the pharynx|...-... TV itciatstcete A ch kare deal lays ee iho Sate 60 61 
Hemorrhage of the stomach ..-....---.}------ 10 2 Hid eos, Peles fons see 10 
Inflammation of the’stomacWss sot cscs ctetea| oon ac a ee oka ee eee ae sel ieee at tals 40 40 
IDVspepslanc. uc at! sere ean ote oer eee 2 1 Loss Sols Resear 143 145 
ATABRUOUY DIRS otc e een emcee ad One tage) sae ae 1 UG BRE Bar ee ns: SS ae 3 4 
Inflammation of the intestines: 

Catarrhal st S32 SPE OSEAN ae it 13 La A cS ara et ootinss celle tae calnta eee 41 55 
Wilcerativee sc. Be toes ee cee ae 1 6 4 3B lemaserslic yereleaseics 10 17 
APPCNGiCi bis’ Ass htet Pace eee ears oes Di aaean Pee sces Lalgooecanesaca= 2 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES. 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


SOUTH ATLANTIC—Continued. 


Number of cases. 


bs o0 Discharged. Hea SZ An 
$8.) 3 8 ad Sata eee 
mee fa, ; Bie oe og 
: BAe in Eg = AS Ol ee Pe S 
Diseases. onl Te ; e wil! fm 1 es 
An o rd ; 5 war to} a oa 
Als! th D rd = a a he be ke 
gge|Se) 5) 2| 8) (ees) os | eo3 
Sabl ag > 2 a _/saa| 28 | 223 
SREB ais (om bin |p iggsl ae -aes 
or A) oO ® q ° m= |OP oO] 5 som 
6 4 oe a 4 |A | A A 
Local Diseases—Continued. 
DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. 
Abscess in the subperitoneal tissue. ..|....-. NS ets t he ath a (ade We fa St A Fasten a 1 
Obstruction of the intestines.-......-..).-.--- 1 eee eee ee Bh SA ges ae 1 
HLOTUIA eae eres e ae ase ssl Sido Serato sea 5 1 1 J iesllgees 1 97 102 
PRD eer Ge Ore ets uig site ne i ne aim aie Si earaetate see 21 15 Glee ecm eee 167 188 
WONGLID ACO ise oe ee eeereiia. See rior bee otters 2 dal yenoe alee Bere ler stete 144 146 
CCUG tre cher SSE ers IMI ne ey ies ae eae 3 EH Sachs a Cts be oat | abd 30 33 
Hzemorrhage of the rectum....-......-./....-- 2 1 Tse entices oe Bile ces|tiontret: 2 
Abscess of the rectum..--.....--- Sera Aaa 2 1 1 apy ese ae rte Bird arte A 3 
Piles: 
arehernaleceee. soon hostess ee ee 1 6 4 BY pape aia erat Seca 28 35 
MEX COTUAl ses ees a scion y cieresicle eee oie 2 ae les eS SN 21 23 
ESCO GOs sa cheese k tanec cero | aclente 5 Lb il eepeeeee ere Cel et eeenre| eee 1 2 3 
PEAR GUS IIb gee = meer eae see notte cere fant alls Sait eres [ere at ole tine colt twos slcaoslemeeee 2 2 
ELV pELtropny OL the lLVOrersc eee saseter lies sect ose se sole cl es , ML aes ee 8 8 
Congestion of theliver:s =: 2 s22s2- 28sec = i lle eet tae tees sae lene 43 44 
LOMAS sees ease cee s sewers cca cet 1 ee ae 1 (ba iets eee 3 5 
Cirerosis Of livers. sos ne occ ae sees ctl 1 Cay sae he ARE ree. eae 1 2 7 
PRDSCOSS OL ATV OM 32 Saciee weet ae wie eres shana Boat et = pos ee ail es Se Tee et leseeise 1 
J AUIWNICE sAsiaes hits ce sath be asses onic e las coe 5 8 il seeg SARS 1 8 13 
Inflammationof hepatic ductsand gall 
ALCO teen ce we ee eee ete ree acer coreeltte caidele eee alte Goal cote ey es ee atu ii | 
Obstruction of hepatic ducts and gall 
DUA GRe emai osteo en reas oe ce | peels cae ee wee sfaee cee le esses toces| tes sac 1 1 
GCalistones) tesctuasces Sees ae ee sa cigie ease pels 1 eet cee eee ete Ace tee 5 6 
Dillan y COMCH Eustace a2 eben cele cane cine e's 1 UE ae le cd lec ages = 3 4 
AISCILOR Sor eee be otee at ak ees ce sie tis She woe aM ese eee dinette Pa 4 ote sede Md 3 4 
DISEASES OF THE LYMPHATIC SYSTEM .... 1 61 44 13 hl A esc 5 90 152 
EV DCEELODH VuGisODOSDLOCN Ay nc set sere mee lee ee ee eee ele ote he cle celee t 4 
Congestion ot the spleen...........-..|..---- 1 «|p bags at esate tl tn I erase nae ee 1 
se LS" © SEE a ESET Sra eee te eee 1 ee aac mine ragee eaee ware |e Aemeee 1 
Hiypertropmycot lymph olands see selec tant tects paaeelocescchos tks Le psh esse 2 2 
Inflammation of lymph vessels. .....:.|.2.-2-|...----|..-35- Lit a itil ae CEE is Benes 1 1 
Inflammation of lymph glands .....-... 1 25 19 Grieeeces eae 1 61 87 
Suppuration of lymph glands ......-..|.....- 34 23 fel ie oe ae 4 22 56 
DISEASES OF THE URINARY SYSTEM ...--... 2 36 9 22 2| 3 2 75 113 
ACUtO NC PHTItis oi... <6 - tes a sat oloinoe cn 1 5 2 ied ayes Se ae Berar 6 12 
PRS BISODOG Fo 6 cat's o in bo Maia t aa aa oe 1 yan eee 8 Te ane 1 15 28 
Calowlus in; Ulrelere ots as ana sete ete mee 2 Obie ete |e eyes Pareles See lh. ee 2 
HipMmatoriadcc cae ss -5 cee toga eel horace | sstescel ote sel osescchess sen A Rae a 5 5 
LES APL Wa Pre IES ese SORIA SSCL I. 4c ie 2) SPN: cme BN eek Ree Peg (Ode Petes 5 a 
Inflammation of bladder: 
INT ee Se Ses GEM Ae BAC ESES ele aes 14 3 10 1 a igre NS 23 37 
SUDAGULC saa tseteacs wn seta lone eel seme et 2 PS ile tg ee ee Ba See 1 13 15 
Chronic: 3... De ste sae eee ere eee ea To a Soke oleas ae 1 1 
BOYES A ME LOC sno ost es ECC eee ant any cle tee sx lacudaalcarancleacates shes 4 4 
IRCUONLIGN OleUTING ... eco -w e Saee see cee = 1 Pl Peewee meee aie celles ren 1 2 
UNCONTINCUICS OL MTING) ose cinta eee ae ter ee ee es alc tecic sl oe ct ac loee deel ensslacarce 2 2 
DISEASES OF THE GENERATIVE SYSTEM ... 7 97 65 33 2A aE 3 350 454 
WTetMrubis oe asa s se es oe ees oe eee allo eile wcliee scale sonheneoes eee 19 19 
SIC OLE east ate oe cack) es eee meer een eee ead ln 15 15 
Stricture of nrethra: 
Or Panic. ac oihisis Secon sas sia se eee 3 26 16 12 i ta Se 64 93 
SPASMOMIGos tant bess ae Aw te = Cbs ke 1 GU Sais ae eae Mp Ee 1 2 
Pivperiropny.or prostate olan. ate cel secre ase Sel cree clasce aalendecslpicctetesn= 7 7 
Acute inflammation of prostate gland.|...--- 1 WR RS alee oh SN aa Na 7 8 
Chronicinflammation of prostate gland.|.-.-..)..----).<-0«|se---=|s---++|--00|-e-+00 2 2 
A DSCOSS OL MTOSLALG! CLAN (Ue icteas meee ante ails | ee maa a\e Sain alsin eceislereoecaesctsae sels 1 1 
CL Mem alla LUC POMS = toe. < ac aaa cinemas Netnie tal notiete aril ticle wieilaiae ware ee Seilaea qliteeewe 1 1 
ARTs OL OlubinG-POMIS a co aah eee lomo e ee nisGeciec lots ocailsecuaeleecs eallcan ules See 1 1 
Inflammation of glans penis...-.....-.|...--- 1 i RS ele Fe een ST re 7 8 
ME RIZOLAPOIIS to Lies <<a Deldes die. o oe cece 2 34 19 13 ie Seat 2 144 180 
IAIN OSIS chan acijcastece te oeton 6 bee eer 1 4 Leal Pati lettres ee ae 1 6 
IPTIAPISIO Benet ehiots oaks Dee ict cccl sess slteee es 1 ie Ee SS et ee og a 2 3 
Hydrocele of spermatic-cord :. ss: ...--|2..22=|es0s22-losvesvlecese lorisoc agecl Semscyc 1 i 
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_TasBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


SOUTH ATLANTIC— Continued. 


Diseases. 


Local Diseases—Continued. 


DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 


Number of cases. 


Remaining under 
treatment from 
previcus year. 


Admitted during 
the year. 
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. office relief. 
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Chronic abscess of bones 
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Necrosis 
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Acute 
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Abscess of joints 
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Loose body in joint 
Angular curvature of spine 
Inflar..mation of muscles.......-...-.. 
Inflammation of tendons 
Contraction of tendons and fascie .... 
EmHamedDULsaccacts toate eee nee coe S aellemenee 
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Se ee ee a 
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ee ee ee 
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Boil 
Carbrnclese ries ponte se Saree ee eee 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


SOUTH ATLANTIC—Continued. 


Diseases. 


Local Diseases—Continued. 


PARASITIC DISEASE OF THE SKIN—Cont’d. 
ile esta dedi Seca odae Sets ain.ccte cies 
(PN GAvIASISW 4 £05 Shee eins aecee cs ean e 
UM GIASSIT CU Sen noe ie eta he eatel oes a 


MOIS ONSiayihae a otcmis Heieacae fae ees cerert 


MTGAG! CONG. oe Ae jon acew ee Wile ss Gale Oe 
Vegetable poisons.....-........--.---- 


RGURPRON a aes coins jake’ sie 2 emp te maeeee 


GENERAL ONSURINS: occ Hanes wiawccsc cays cctlos 
urs ads SCALARS. ance ence co nete deeds 
HTOCtS LOL GOldi=ce <i... = ore <a: ey he ices 
PPE AAAS EEO ROlet no lacie cia sisct ac cietaey sero, alse,a)s 
MAGI PLO 10 JURY mat cies) so seni ene ciee Dei 
IPPUVAlIOMs ete Bee Scie s veees we Ma evden s 
eS GIGI fs ee aa Sooo wees em anciseeess 


LOGUE SOR a IRE Se or pete me Donioo se Siar 
eV) OUILG) Of MORNE a5- oui. sce occ ccaaeine ee 
ieatnvOl WUSClOS sc cise ee see cee pe ae 
FA DTASION OF \SKAMas.. st hs oes cso cane 
Foreign body in subcutaneous tissue. . 
Gontusion of scalps. «6.2.0. iiecasee ss 
Scalp wound: 

Bone notexposed > ..s.-;2.saccc- <5 = 
Bone exposed: .s532. tele. - cs cen 
Contusion ofiskull so. ek tela. ok 
Fracture of the vault of the skull..... 
Concussion of brain: sso. ce<<asavacee - 
Contusion of face Sp ts cicarers moves oe} 
Wound of face and mouth..........-.. 
Contusion Of the eye. -.2.2. 5-2-5222 e 
Foreign body in cornea or conjunctiva. 
POOMMESTON OF SOINNA yore tel estes aries 
AV OumdvOr ROCK 42-245 mae = = cae 
Foreign body in the pharynx.........- 
Foreign body in the cesophagus....... 
Contusion of the chest. ......--..-.<.. 
Eeracture- of The rides. i220. Jane cigs ects 
Wound of parietes of chest...-....... 
Contisiomof back sis Sc<2.- doa ssts cle 
Sprain Of DACKs s.cscos sass serge ee 
Coneussionof, cord... 2 esses enn a 
Contusion of abdomoen...2....2.22 2-24 - 
Contusion of the urethra, perineum, 
Serosum, and Penis...ss.5-p4-e.. neue 
Foreign body in the rectum........... 
Contusion of testicle........-.-....... 
Contusion of upper extremities -...... 
Sprain of the shoulder ........-...-.:. 
Sprain of the elbowilsec.+.-...s-ni0c0ses 
Sprain of the wrist..\..-:-+0.---...0s. 
Sprain of the fingers.22- 221 <+-/..5-..22 
Wound of the upper extremities...--. 
Fracture of the clavicle...-.......-..- 
Mractureot tho scapula... ico... ss6 
Fracture of the humerus......-....... 
Fracture of the radius .-.--.........-- 
Fracture of both bones of forearm .... 
Fracture of carpus, metacarpus, and 
PHAMAU GES s 2 ssc chen Sea ceseees Pose 
Dislocation of the clavicle .....-..--.- 
Dislocation of the humerus ..-.---..-. 
Disloeation of the ragius...-.....----. 


Dislocation of the carpus... .£..0l ee eee 4o'o 2 eh 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


SOUTH ATLANTIC—Continued. 


Number of cases. 


Be 0 Discharged. , roped aes Am 
won| A SPO! A ot 
Aas) & . ; Ae) 2x Ory 
: i o| 5 i uo) PSO}] go paral 
Diseases. woe age : e as| 3% a & 
n ) ae) 3 em MAP| so Ah 
Bon) ob 3 ices) 2 Gg Os.) HH Seats 
Beelseis | £1 8 | lehel bs | eee 
S85 =e > 2 q -faaal| og | ORF 
ghee) 8 5 eS 2 |S igen] 8° | Boe 
or Bo oO g ° a VO © 3 soo 
64 <4 4 4 |A | A A 
Injuries—Continued. 
Loca InjJuRIES—Continued. 
Contusion of the lower extremities....|....-.. 11 8 ra eee me top ek Be 34 45 
Spraimorcheshipisanecteeers os osere eel aceece 1 1) Pe ee Ags cole Pe Basnoa! scan 1 
Spraimor the, knees .seeecmeeaa s oner lies cate 6 5 i Wl ee Seen = oa ene ae 5 eli 
Spraimot the ankle —toecke fos soma) e eee 6 2 ONG se Faclateere 9 15 
Wound of the lower extremities ...-.-. 1 18 als Be terrors is a) 1 47 
Fracture.of leg, both bones -........-.|..--.-. 4 3 2 ees pe reese ed PR 2 5 
Practure ottibiar atone ees 4-2 acer oles acre il 1 etches teh cs re ea Sea also sa 1 
Fracture of tipnla alone ess eee eee 1 IN efecto hp Peete litical: Serena. 1 
Fracture of phalanges of toes-...---.-|...-.- al iL otal s See Sales tse eee 1 
Dislocation of the femur at the hip ---.|....-- palit tee NE, eee 2 1 1 2 
Dislocation of the foot at the ankle -..|...... hee aeons | ee ere aes Fe dal sCena a 4 1 
THE GULF. 
ED OTAT CINSES fam. 5 see seen as aeere a meer 72 /1,303 | 792 | 430 42 | 41 70 |4,501 | 5,876 
General Diseases.---.......-----..--- 28 | 566 | 314 | 212 18 | 15 35 |1,900 | 2,494 
Smallpox.....--- eee eee ee eee i: bed ate ob winasa Bh ona shaped vs 22 24 
Coa by ea aeeerivcridene seo ano beanecsonba al oseh- 1 ALS eeticte aiterseetec lla a colles 2th 173 174 
OU Wiis) 109 0, Geena Sr Oger a an Sot! sollte ysl (aoc se laser eels san iaceys Salle sia sifejctente = 1 1 
IMGaSlGS testes ao poe ee aaa ee tome eee en errae 12 LAist all eee eee Se alacant i 13 
Dengue . i... 2 2-502 e eee ese eee ene enter ee laen ee 1 Cas celine ge liehvetiee 2 il 12 
gavin ike Wf yp SNES enka A ata vee AB acdsee ors talbee 10 8 A ns a Bp iets i 31 4] 
YG vhaay Cfo Saat PS Sens mpi ary sec aoa aaior oe 3 Sp esectecellinate ere solisseed eto s 3 
Simpie continued fevers. .2. 82.5.5 4: Serger] want e 4 3 |. dees Pek Srelstectuhe 1 5 
ID HOLIC LO VOT tasioetl ears aise mic af aene leet 4 Digi Papeete lin sleete Do lhepenele aie acre esters 4 
Dyno aAlarialate VOU ae ane eee aero letra arenes 2 Qicoemmnliseses al: SLA esigh Sis seseee 2 
SW OLAGLC CHOlCT Ass. cee ee ane citee aeree rete Sy aera eee eee ape pee eae atee ee 1 
DY SCD LER Ys seo ate ane ae aie eit eae 1 23 17 1 tele all 4 43 67 
Malarial intermittent fever ........-.-..-.. 2 ALQ) 2 LOO alo Boies Sete 1 13 217 331 
Malarial memibbenttevier <t2s00 2-=- > sees 6 52 53 2 sid et 2 68 126 
Malaria Gachexdatsouclew cc.deelr ae otisinl vic aern ecietee = 20 14 3 de A EL 1 80 100 
Br ysipelas, sim pl6 esse a ote oe ies ienctale re eee 4 De ecient sahet eee Soee See 2 
Syphilis: 
PPT Bears Noresarsi ete icine nel ta ean nape 4 17 2 LD, fastens Sent lose 40 61 
DOCOMMAl Ys a. case anenien ee mene tear 8 99 2} 102 ies 2 368 475 
LE oyaVana el los: eee ORO SM a SAM tain A ee else 28 22 5 1 a depectstee 364 392 
TAA ALIA LASLCCR SE oo at cates ats wie eter cle tere ieenrel ere larerere 4 3 La canta aa(ull te aharatiatliag siaie Sees 4 
Bitects of ox cessive VONery, a. nick nia aieinchazsel|lisiate= joi Sepere = | nate cial hate oie el ree pee eee 2 2 
AN GOTON IS Wire certs taos alee helen ote eee eaten este 9 if Zostera 12 21 
g N72) Oba nan eee MSs crmerer sab S Ac aloek ona 7 5 1 DL arjeciltseasis, < 40 47 
RiheumatiGih veri. sceccccaceplcnere Geleainee er 1 7 3 AN arcaeorele ex 1 5 13 
Rheumatism. osecaseeres esse cae eee 2 96 49 43 al eee 4 360 458 
Cysts cece Siceciteniape Sow iausime) am leranc ore etal ue amis 2A mergasate (= cietaiata | aerated reese ae ihitce? 1 1 
Nonmalignant new growth .......-....-.|.----- PF ere Se Diep Set S3 se 18 20 
Mia onan Gene WTO WUD eno ee sea eee 1 le Lal oscar ey eeu Nec eae 3 5 
Pu bercle! seine c kt sac ee erste ee se eee 2 ASW aw aetr 22 Satara: 7 32 AT 
Serofula lick och cicdacc oe ssw ese someterere lee eres cS ee ae 2 ss Nees Luis deka 4 
1c) SUC hae eee ene clan eee or atta bine or Gloccots jWellAe See OL Sasha ers on slosnek alfacee =f 1 
AT OOM ele ie! chn: Seraie wisn ereyaiaycle: hiaselepsiocaia/ ara erstey ote See Petete | cleave be yall cet cr Net area ec ee seslesmchs 7 7 
Local. Diseases ¢ 0h. cns, peeeas eee 32 573 | 349 | 182 20 |.26|) 28 ;2,284| 2,889 
DISEASES OF THE NERVOUS SYSTEM....... 2 22 10 9 Glee 3 95. 119 
Hemorrhage, spinal ...p<,csBaer sect acai ae I lecok cal otute 9} ta erent UP eee 
Spinal mn on Uketis cigiiaa-<ekeslmea ean 1 | acéems =|osheee laxtaeets ech chee ites 1 1 
INGULILIS «wa .- Bie ec - ators sepmpatm seme snelwiese |araphinrs lis crete e Slie tate tected fave meena arian | ieee deen eyele 3 
SC]OTOBIS 2.0.6) 2 ooo cise smilie diab cols te aal ee alee wre ciclale oli aieiemeraal Maver fete | neers 2 
Locomotor -ataxy ox. \s<seascecesasi iblecneee aid ade 2 Al crestell wordt eh ok aa Bee 
DPATARY SIS -.n2 a, «c.caje i5e.siniee siapeamisio cite A | sialavei te | svereta ete erete eae rere pel ermal aie te i 
de NAW |G) Cah 9a ESERIES eee sieds MOAN Pal fes Pae Ds eeeets 3 Lick. py Sere ae 
Docal paral ysis. cach sect aot aan] See 1 theme SL ere seal | ate ois See 7 
Glosso-labio-pharyngeal paralysis lac +| tas ae alle cee ol ete el ne amr lera retard |= erate eictere ai A 
SpasmcOL musele’s Assen eke sales as eee aces it AL ASS a isis Siete ol erw ateliarterssa 2 
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TaBLE VIJ.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE GULEF—Continued. 


Number-of cases. 


Be Discharged. HO!) An 
S ox 2 2 osel a. |rea 
Aas S| cx ; Sib) nei >) 
; eel Bs i Beo/ 52 | ey 
Diseases. eagles < f E a= HS Oa. 
AOS! oh ® | o Bon) GR | Oak 
aecieatig | £ | & Bee) Sei heee 
@35| 33 S Ss = , (sea) 24 | 254 
aaa! 5 3 | & | os |B lges| 8° | goo 
orA] SO ® g ° Soe ee a 
(em < 4 A A A Is A A 
Local Diseases—Continued. 
DISEASES OF THE NERVOUS SYSTEM—Con’d. 
(EVIE aS LOSE a ieee aerate eck =lesiee ents /< eisai |e wo a ai-iy eeinatst tet SS sla ciarctatn!| Se | ato 2 2 
DRG O ROTA. ca natin n= three Mme tind nas been =| ebiions 6 5 OO em Seri Lars 53 59 
AEC NaN ae oA Tee fee teeny aoe cies ie Sai 1 1 1 Le ansece Se eee 10 |- 12 
SOUL CAs Oe cote obras i adeia ai ocietnicicls ooiee= 2 DAllemacte see ee oe AW Salpeter 1 3 
(ME RE ee cL thc ccm vial autetacls - cae aaluerdy. aie. Oe 1 LS oe See eLalsdoads 2 3 
RENE erate aeons aa sclnie Toes ste He tap edt wee ate ne a Apr eee Sheol 2 poulsad des 6 6 
Jf) DURA Cea bee ae den cem inate PP case ts 1c isto ae DP Pek de ay pO peaeee braest WSLS 4 5 
TINT ATG ESTA SES. < cae ete sinter note ato asc). 2 2 L WS eee Hl ee 2 4S 5 
ELV POCMOROPIRAS IS. tact cs Velsacidate sect S| rc arene eeiorcleattailetaeael eave eee 1 a 
STU) he eee See So dcale Hoes aaa See Lidlee a setard| tc miaiate ceca tasers: eae Pye see set 1 
LUGE OR ces eco pe Rea Be nag ern AS Pie a de Wale, Soa ee AS et ee Re eM eres Te eeekae 1 
IMPelaqehiOtiaicecares tee es ace errels tele ee ere chen eee 1 Welmaemcle soe. re Be Nee ee 2 1 
General paralysis of the insane ..-....|-..--- Diitanessetecetaners LAO Ont 28 1 
DOISMA SIS ON THY WYE, Ge nealed aes 1 8 5 2 Ate te RRL ae 63 72 
COmypuUnELiVICIS 25 so oc Faw adte tae es las ae | acct 1 Aoiose ee Rte Fed teal oo. % 35 36 
TORS PLU eS 2S cc onthe wows ain wea Mell walok ate 2 Dlr tan, Lien SP 2a Weave 1 3 
ROTA IDLS oti eye tee arent oraate sitter baile tereie dl Ault 3 Ns oat SS MS NO JE 1 
OPACIUY, Ole COTDOR se WR oe aaiette o's r= fe Sellnt ale am iE ae Bl ae Aen ee ee 1 2 
DINERS 5, Sap tly Seip oh eee Sain Dene ee Sage 2 a ee ae 2 Deipeene Us hts =. melting store 3 5 
Rar alyiiC ly OM AST <2 he csarts cee sail eres re cee all aerey Moe cae toed AAT ASE 4 | 4 
EUG TITIES se cots oa eels ee ee toval oa arnd ete ease fal oils eee alioia ero. |eer er eke es atone LESS Ae 2 4 4 
LOCRIE I Ta Seems BRN aS nin IE ey 8, mera 0 ee ee ee Re Ae eee ee 5 | 6 
AOROUMD DIA cesta ais sata oe aise Aol ee ah dalla cio selon ge piste (aS5 ESE t Aste: A/a Ello nsre te 2 | 2 
Daya MO NCGS fers ae cote eins ee ets sce ieee ieee sereilcataiicik eee: shsaa sas Say, | eee Ley i 
Sqiuimtiters ee aa tecke Sere. s tat ote eo Wee ettaal eae so cleeaneales Ea shane 2 CERES 1) ii 
SULICUMLS OL Masa. CIC DS sae sees oe wtaee cides ole eel to auraete = eee OV I i a 1 1 
TAT OIA ria te ons Heel See ee a cle pe RUE wit ute ad Sea ed 1) PETER ES. 1 il 
IDlepHarmitises.scs ae oes eea tree 1 Crees been es 1 esi Md Adhd 2 3 
DEMOES ee cc certs tea net aaa Se cae rah rave Aeros ame cn hte se ae We eee Ses 3 1 i 
(oe SENET OV Ey ant, ee ee ee a te a Gee 6 Eos ee oe See soe eae ae | ee ee 1 1 
IOIBHASES Ol VME IA Rie = tc-ncoc ote chee oh [a ace 4 3 Lie Meeeiek 2 xen 30 34 
-Inflammation of the external meatus-.|.....- 1 ditee ees shna nus aiece stase eee eee 1 
PA CTLD ORs oy aeies ae a eee ee Se eb tall rel eet alta kt ae SOMA Meat (EAE 0 2S 2 2 
PAP SCOSS OF DO CX LORNA MOAN s Hea tell ween ceo eek pate e bk es potholes = cslloeceiee 2 2 
PX COMME L ALOT Ol Week ate ne Ae eee ean ene ie ctasalcaw. Cah ew sodas OOS dees i vf 
Inflammation of the middle-ear ....-..|...... 3 2 TR pee Bidlie wsk th ak eat 17 20 
Obstruction of Eustachian tube. ......|....2.)-..-.-- leaps AOS) eae ee ee Re (ae ee ee 2 2 
IOISHASHES OP THE NNOSE. .oS.2c22- ct os zeeesleaee de i gO egg ERR” ety PLE ee Be 33 34 
ENCE NOG iP it 6] ] Beate Peeper im ite Sf, ois ame 1 1s Tid ae | R (ene  R SeeeS 33 34 
DISEASES OF THE CIRCULATORY SYSTEM .. 2 34 1 25 4.)--3 3 47 83 
Valvular disease: 
PA be eee ote ec ited oe EEE nea eae ee 2 Sie | See eee 6 8 
GUHA Ae oe ee ne SeMannte ee pees fo 3 DO glee as fr Pal eae De 2 3 26 48 
Lr peLerOpiyamaReatis it. 252 sce Cater eels eoials cee cet belttacesels skutwccnds 1 1 
Degeneration of heart, fatty .....-----|..-.-- 1 eg eee Ge renee eiraletettal toe see 1 
OM ATPHIOD (Of OA 20 © oe evernrcetevs swe Seoreitien MES A a EB ee ah ts Sah IA hat See 1 
Palpitation and irregular action of 
aR erie. see abc toeac fs ee I OReE eS Binet ae PAE | a aE Toe bE 9 11 
Amenarignaof arhOLriegin. ..ascs n-k cone Soler aes 7 AS Ree RA Ke eS 4 alee lesedss 4 8 
Obstruction of arteries......2.... 2. ceclecos a. ‘eels Bah. SC, Pee ee Pfs ea se Y. 1 
ORT Ge oe ge See AERS Dee Hemet oe yet Sai Raia cena 3 1 AR Ey ee Sa cals Re 3 
DISEASES OF THE RESPIRATORY SYSTEM _. 3 105 65 24. 4) 11 4 406 514 
Laryngitis: : | 
PAO ULE Gre tesco ete staie otto co. Bv crates Sele ee al pia eek sees ep ies SO eaite: Ales 4 5 
(CAE A Rne 9 ete os SPs Seber emma eam eM ae oe eit ees 4 NS ee EF alle ree Les eh 1 ] 
Bronchitis: 
PANE Olle a os tise ae clas aeons 1 CU GIy By) 9 BM ste? Ay ae se 319 367 
OU PB OUNCE tea see tae tens oe pats eae bse ta eee ie See i 3 Oi Wa Roe 1 Z 55 66 
(CEPTS GENES S SRR eS pM Seat SA Se rece Sm |e seek OR Bi esr en UNS RE Pest Me oo Cee 2 | 2 
SPASMOCIE ASUMMs ce Gases oe.see ances 1 3 2 1 eee 1 aS ae 6 10 
PRASMEOPERA SO OF LUD . opie. ass an ooo egal onenae Be swan 1 Bal nani wala rete 2 | 2 
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TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 
THE GULF—Continued. 


Number of cases. 


Gs on Discharged. BOR) Ag 
seal 3 gas| 2 |2g 
B45) By: ~ feel a3 | Sz 
Diseases. whl oa ; ® eal ne. lee 
WMA w cy =| 5 e wae! so ae a 
avCs| oh D ro 2 Ay) FR | SQe, 
abe fe} 38 | 6 | & Bao] 38 | bes 
agels> | 5 | 2 | 2 | les8] 8 | eee 
BSai-c | 8 | & | 8 |B i8b3) Bo | B28 
64 < pS A ZA |A lS A A 
Local Diseases—Continued. 
DISEASES OF THE RESPIRATORY SYSTEM— 
Continued. 
PHEUMONIA Seco eteee ces tease ete ae oaeee 19 13 iB se eee 4 if 1 20 
Pnéumonic phthisis, chronics. S222. se). e ee cece ele eee eee eneere Coes ees i 1 
Wm pM ys CWides ere ros cane oe = es eee pee ee Doi var ees Delis ee SA pemeae ress, 2 
Pleurisy: 
CULO Petrone Sar en Mee Cre ne TERETE Ont oe ee 18 12 DR weds 3 i 6 24 
(CHRONIC oes cee ae semis cree mretacttes ii i ly ear aes DA fy ia Pel Sader 11 13 
Adhesions Of PlOuvas.: ses cee ortee ric cece Cet oes Weed e e oll eee rete mr eon aiere 1 1 
DISEASES OF THE DIGESTIVE SYSTEM...-.- 2 112 hl 20 ae ek 5 749 863 
Wicer of the laps; Je oc. po tem ses re arta mae are thal ome Reps eee el ai rea eee ee a eee iD 1 
PISSUTO OL PHONI PS). eects ates cc rental crate etal ices Celie e een ae ee Loe A eee 1 1 
Stomatitis) <2 bis, cts he we wb ome pele s See Si hrarmete a NEN oa eM ay een wa [oe eet toe 5 5 
VIC6ratly 6S tOM atlbiss ccs sy ee cote ele iek liv oe cel cee eee ee eee oles fe AN eee il 1 
Cyst of the mouth: en tosig aoe nen ae ee tae Oe ee te ten (5.2 3 Saieoetey Ane. Sdetater ge 1 i 
Caries. of dentine and cementum: <.22-.\..c28s| ce ce ele eee ae ele Dip eee 28 28 
Necrosis of dentine and cenentunr sass) 5. boee oo ee el ia ee | ere ae 2 2 
Inflammation of dental periosteum. -.--|...... 2 Pha ie ee eae we em eee See 2 
Abscess of dental periosteum-..-...--.|...--- | eee ceo | See il ae 9 10 
Uleerationjef sums andvalveolise2 oceans ee el aoe ee een Tee | Rat, 2 72 
Caries of the alveoli. 32222 2.-ce cae cette eeeee 2 Ae | ena ices eee, et be ts ea AE 2 
Toothache = 5 Ao as cae steusie ore soy eee | en ee ee ea ee | ee Fn eee 14 14 
Inflammation/of the tongue.c--. s2sesole 2 cae a cece ed ae ras ae eee Pere en ee 4 4 
Hypertrophy of tonsils)... e<t 2. sats bie eae acmen eee es ae nee CA eee. 2 2 
Sore LAT Oat Be state ieee cine ol eater aman tee 7 Hf Rete t eC leaps OAS | We UE ei 15 22 
URS ie Ste ge eter ie eee el eet reat eee ee 1 Al eter Se eee seyaliecom See 3 4 
Hollicuwlar tomeilitis Cuoke bis oe eee hee eel ee eet ee, te AH ae eae 24 24 
UWiGCeratron: Of TaUGeSs season ao ee le oe eee oar eee, ee el oe ge |e aes bags | eth io, 1 1 
inflammation ot salivary olan disco enim aes eee ote ete tl era peel Tee 4s il 1 
Pollicular inflammation ot bhop harynx:|\.o-e- wee eee eee eee eee ee ieee eee 8 8 
Inflammation of the stomach.-........-|.....- i 6 fA Nee Sees Ae Ra gba cs Bi 38 
Ulceration of the stomach.......22..--| ....- 4 Oot eee Bei 1 1 5 
DVIS POP SUA We op ois sam eimeiatals retain ele cee lite = ia 4 3 AN ee ete Ee eeseye 96 100 
Inflammation of the intestines: | 
Catarrhal ates cores tee eae see ae lee 4 2 A ees 1 ie s4a5 5 27 31 
Wileerathy eis. 22.- 5 tee Oe cae ate eeeeelle coer 2 1 Weta s) Eas Pasa oo: 1 3 
Obstruction of the intestines....-...-.]...... it Ti ee a ie he. by weft ate 1 2 
1S cig thy | epee Oe Eee fect oe iii eds Niace ie 6 2 2 1 By aee rs 94 100 
Eistwla of Antestimes)..+. =. 22 cece cee ales eee 5M eres <A hace eR Fe Lae teats si an 1 
Diarnnuea ehh. sees aot esis were ee 2 36 30 thee oes ae 1 |S aes 2 130 168 
Constipatione. 22 2s2 soe. sso ec eeee 1 aL 2.2, Ae ees emt Sembee ee 101 102 
Colickacemtseeceec cee oe Reset aa ea ale see 5 4 Vit ot Ome |G Oi, mie al 30 35 
Abscessiot the wectoms -.ess.eee cecelecemee 2 dL ii eg ghee Ns eta i 4 6 
Piles: 
Anbernal F stream comics alee atari eae ee 5 3 lene | See 24 29 
EXternagl) 265 7 See ee oe ee ee eee Lyd ety LA eee : i 19 21 
Wists. UV ANO' si deysie oe ce ee te ee ee eee 2 1 Fe) 3s ea eee ' 1 2 4 
Pruritus aniies or. eee eee etal, Demis 22 Gills Mie ic a ene ot eee aN ee ene 2 Fg 2 2 
Congestion ofthe liver... 25-65... see asses 3 2 ito (iets 532 tan lle 33 36 
Perihepatitis,s <n. sree ese aes ee ee 1 hp (ane ee a? ee es in eit x 1 
Cirrhosis Of Viver-ace cases ceccke eee ae seme OR AES 3 st ES 2 tears 2 Ee 1 3 
A pscess. of liver concer cseus Sabet sree gti ae Le ed Lalissaciemes 1 
PAUMAICE <i2.5 5 <cec eee ee aoe ere hc eee 5 3 1 i aheetete . Aseeel 6 ale 
Inflammation of hepatic ducts and gall 
bladders 2ce <2 oo oe ae oe ae ee ee ee 2 1 De icssetee ai| a SENS eee 22 24 
Biliary Coli¢ vii M.-42 Sonus tes aartee Aeoa = oe Bs go Pees oS Src Re 1 2 3 
POYItOMUGIS: sco. chin cle wos bre opetins ers eee eee fee ee 2 1 cca aa CR eae lee ee 2 
DISEASES OF THE LYMPHATIC SYSTEM..-.. 5 Shi 25 16st eee eects. 3 86 128 
Hypertrophy of the.spleen. 22. J220 sal cemcel|e oe e ass oe aa seem | ere ean areca: 2 ih 1 
Induration and enlargement of spleen 
ELOMGA SUG eee ee ster ete ie oe ett ae eee a ee a Te ieeio’ 2 3 
Congestion of the spleen: « - 23.2 Site ce mcie stem Sil ele ena | hae ewan reeeaia | ere eaten Veta wate eta 1 1 
inflammation of lym ph-vessel sig: ane dele — = call sete goes eile eee tae oes ce ter ib 1 
Inflammation of lymph glands..-....-.. 4 22 Gi A Oe elem. Ol teen 58 84 
Suppuration of lymph glands......-..- u 14 9 COE eS Seed ere ee rere 23 38 
DISEASES OF THE URINARY SYSTEM Pe aes 1 9 1 5) jheiba | 2 34 44 
ACIS ME PH THAS soe oes oles ererete face tree 2 Dees ey gence 1 Eat lee ae 1 3 
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TABLE VIJ.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE GULF—Continued. 


Number of cases. 


Bo op Discharged. HOH) Aa 
38 ,:| 5 s ges} a |x 
aaal & . = = dee Cm oc 
eke s 5 vee Bast Sa 
Diseases. Son ao a ‘ : > wee] Se | os. 
aos| wp = cs © Aon! HA | OER 
Beate Saad 1b | 3 aeo| ge | Bea 
aes| a0 | & o | # | ./3s2| 28 | 224 
gee] & ote | =» PS lsest 8S | aee 
or | D g ° — |Or O| 6 i) 
pq <{ 4 4 Ae ee ea G A 
Local Diseases—Continued. 
DISEASES OF THE URINARY SYSTEM— 
Continued. 
Bright’s disease .....-. Se We see sides i Sritatees oc 2 ah | Sere 1 1 5 
Ne pitalei aise esse = ents sk sees tae ee Bile eee sees store Sa) tes Dy iscoted 1 
JES TOU ANE hoe esky SS Deiat Oe eR Be I ee || Sepa ese iy Oia el (eect enti) | aR I ee a 3 
Inflammation of bladder: 
LOOT SSM, Aces te Pn nai A Oa Nc | SO Sgr | | ee) (na Mr 5 5 
PSU ACI O te ee tale een re en oes tei Nama iael e ee ts eae Sem feia ss be mmiae.s aa 3 
WHTODIC: Se otnes sacaraseis wane oe oe ete mile chee dae Bape Lh eer cr eee es 15 16 
Erritapilityvsot Dladd One: a. 1's look Se 7a ae 7 est Byete Ae arte 3 5 
FRCCIELO TPN, WE MO eNOS eee see etre lle ais fetes we leet = oleae Scale adie. bie at piel 2; 2 
Gone COT mEIMGM ache aa. fcleetss ete. Glee cca se oo lboke cellent sos Sree ee Die 1 1 
DISEASES OF THE GENERATIVE SYSTEM ... 10 128. 83 48 5 a eae 6° 269 407 
ACURTRENS CHOEE RTS, 2, 5 EN Sees gM et SSW elegans js Sabet hcllae 22 22 
Gleet..... Ate ee Ee Sn OPP Gate 2S ees | JP DIN | ak RO he | a eee ened a ae 2 2 
Stricture of urethra, organic.......---- 2 18 2 (W/E) | lacs 25h 1 30 50 
WUNSHIET SVGHR Hid Ghee Sennen eterna alee to! GRRE Fe Telescees Ber Po sols| esee eee 1 
Ely pertrophy.of prostrite land 5-229. lee. 2|2 eemeliee cele ene Sele etee Bee ee SE 2 2 
nilammmiation, Of Che penis ae-- =e pe Seems as ote ace Pa cacelee case Es sarees i vi 
Lnflammationof glans penises se <2 Somlk a aoe ten ae cess caeenlatecesibwenee Bee paleo 2 2 
PUCGMOL PENIS 22 sec te ang Besant 6 85 63 Dis Rae as pa 3 161 252 
HR EPAUETETOT Act lage Rc Seen Oi ges Ok IN Op eA Nag ee a I 2 Oe Lae er ip ie Ae manus 2 4 
ALA pin OSI Seems ees hae heap st ckjal[eeto mec alse meee saaeelet vcr Rae ure) 2 2 
ECE MAS Of bNG SCrOLIIM Ze sas coe aec clas eee tea ee eel Ss ona lease esther ea eae 2 2 
aE COG LONE eee Sto yaa eee 2h al eee ere oc eleebeg s Wl stern hake, a ee oe 10 10 
Hydrocele of tunica vaginalis.........|...... 5 1 AS) tonto BE sree 1 6 
Orchitis: 
PAL CUILO Pee tetin ae oh aS vcctea'e.c catia nx 1 10 8 1 rb pas 1 9 20 
(OM PRITOT TRE ghee leet Le hd se am Ee ae ee eth ul 2 US i eG wl oe | IP ec nee ees ee 6 6 
EG MVM CAS stra Saletan cos s mets te 1 7 BT erare| otalne oe Lk 1 2 10 
SPORE AONE MOA Mea 2 eo an ele waa eea| weec cal eos Se a ae Mee aes a Wana a Neer Pree 1 1 
LMMOLCMCE cee eed cok saene los esc e = ca er ais el ates Se It eee eet Seer ee 5 5 
Lead tS OOM Ate et] ie eee one) hehe ee ceria hoe eS ee eer RS eee. cil ai Meet sie. < 3 1 1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
, ’ 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 
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SERVICE. 


AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE OH1IO—Continued. 
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TREATED DURING THE YEAR ENDED JUNE 30, 1895 


THE OHIO—Continued. 


Diseases. 


Number of cases. 


Continued. 


from 


5S 
previous year. 


Remaining under 
treatment 


g 


Admitted durin 
the year. 


Discharged. 


Recovered. 


Improved. 
Not improved. 
Died. 


| Remaining under 
treatment at the 
close of the year. 


Number furnished 
office relief. 


hospital and dis- 
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| Number treated in 


Local Diseases—Continued. 


DISEASES OF THE DIGESTIVE SYSTEM— 


BO rar Ta ek Oe es ee eee cee ee aoe 
COUS LUD AGO as so tee yee eae tee i 
CTL eae ie as ai ita ee aR Seat RE 
Abscess of the rectum ........... Bele 4 

Piles: 
RWWCGrIN eet eee 222 ee mec cease 
Beutler e ee ar, eee eae 
WIsbtlisee 1k Oe ce. ene esa. een oa 
HIsSUTS Of BHOLANUA: 7) Sc 2. ose howe ee 
TDR GRC aoe ee ae apt el ee ane ee 
Congestion of the liver.....-....-.-.-- 
HICPAbIset se. sane te oe tee ast e ess 
CUTE GSIOLILVel =. hee aca ee te. Oe ae 
PUA ICOleer te Gree eat ee nce Soke cos 
Inflammation of hepatic ducts and gall 
j SURGE Sy it A Ee ie Tn: MIN tp, A ee, ace 


DISEASES OF THE LYMPHATIC SYSTEM. .-. 
Hypertrophy of lymph glands .....-.-- 
Inflammation of lymph glands .....--- 


Suppuration of lymph glands ..-.....-- 


DISEASES OF THE URINARY SYSTEM ....--- ‘ 


Congestion of kidney .. <<. ~ 2-2 -- 
AGHEG REP bTitseme sce 04> oe teem e ce 
DRIP SeMUSCASeS 2s. foc tee oe tee 
ING DUMB DIR tos oo ses ke nc se eceone ns oer 
IDiAPStes INSIPIMLUS «= 2ce-. 2. oom cee ae 
Inflammation of bladder: 
INCULOS hota Mee ated ae amos See 
CEO Oiecios at jat oo on ee teas oe se 
irritapility of bladder’ -:2-----.<2s-5~% 
Imcontinence Of Urine s..s222.-245se <4 = 


DISEASES OF THE GENERATIVE SYSTEM....- 


WivOGnriisce os sc eee ae ete eee oe : 


Rp lOOUR es ee borer an eae ene ene ae tae 


Stricture of urethra, organic .......-.-. 
Recto-urethral fistula ........2........ 
Hypertrophy of prostate gland.-.....-- 
Acuteinflammation of prostate gland. . 
Chronic inflammation of prostate gland 


Inflammation of glans penis...------..].....- 
ty a Be ee ee ee peer e ay RA Wee 


DICOR OL PODis via ace se oe sie = tease 


PM ORISE esses hon ck oS sok as See IL eee 


IA DSCESS OLLENO SCLOLUML -.. 1 as accneasitenane 
Viti COCO ORE ee on an es se sk ce neenlaeme, 
Hydrocele of tunica vaginalis.........|.....- 


Orchitis: 
PAGGTRUGS Cane Se, ie ate ins oe crs he ne 


CHEOWIGCS boat aoe Sk. 25. ree erae hae ae 
PENOLA GIS ets ore sinase ie Sa sn Peta eae eres s 
PASDEGOSS Ol LEStIClO+ Jccc as oe ae ae te ee aioe one 
SPOrmMaborrngeacos =. o> sa25 Se eae oe ee eee 
PEN ODOM COne accor ae a one oe meee ee Sek Ss 
MHiAMMAMON OF The WHOTUS...:-- >. docile oe aes 
indammation.o© the Vagina... .ssenfessese|------- 
| SRLELEN AE Ge BRERA Na in apes tet tay ah pe a at. A (a 


DISEASES OF THE ORGANS OF LOCOMOTION. 


IRODION DiGlsmee ote cose ace nea, eete siete sers 
SPOOMMY EUG A Cee as tte are we ore feo gels gases [eetaigiere 


INGULON Rater vaca Simin ence ak see ce Shara’ 
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TABLE VIJ.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE OHIO—Continued. 


Number of cases. 


B op Discharged. HO) S Bn 
38 .| 2 : gas|)2 | 33 
Sac} #& : Ape) 2a Ow 
Bee 3 PRo| #2 | aa 
Diseases. Oe hac Og 4 moe] Ho | Se. 
aos|/cm | ¥ Z 2 aon| ah | Sak 
aES| So Ps p = aes] 8 8.) Sas 
aah) as 5 2 i= eee) ef | oe 
gee) & 8 | &@ | & |B lgea| &° | Fos 
OorA) So ® q iS) HOE ec E RCS) ts 5S 2 
a <q fae na Ae lee ies A A 
Local Diseases—Continued. 
DISEASES OF THE ORGANS OF LOCOMO- 
TION—Continued. 
Synovitis: 
IA Cite) ee eeerat SM aiciai aaa wae on ee 1 5 4 Pat RE Wench Sgr er 1 7 
CRONIN oes a tee le err es Srl ates Seen | ie neon ne Be she nn if 1 
Abseess: of joints. 22082 se sone ee wales ae 1 The se Sees Fo cee se Paes 1 
Angnular curvature of spine:>..-.....-.|...-.- ah Beseor Ouietos ee Brigte 2 1 6 
Inflammation,of t6ndoms fee se ne 3 Lee cease ear | ee ate ren eee cee eee 4 4 
Contraction of tendons and fasciew ..-.|.....- if nt leee aes LO (ELS SB ether eee 1 
LnflamMmMed (DURBAAo tee wae. eee ie ae ee eee ae aes 17ers pF (ee, ] 2 
{BUDEOD cy Sp hece Skee eae ee ae ie Se ee | ee gee en set Se De mira a BE aa eras 2 2 
DISEASES OF THE CONNECTIVE TISSUE.... 1 16 10 6 Ul neseae enna 18 35 
CHAGIN A? Sse asee ot oe ee ee Se eee ee es LA ere ener 0 Ua > ae at Les See 2 dl 2 
mami agon-c oeuce cas sees aoe see eee Seis 2 Tepe vses tee 9 12 
IN DEEORS Sh See. 5. < eee cree ie chron ote ante ere ee tera 13 10 Sel ee pee Sa en esate 8 21 
DISHASHS OR THES SKI Ne 5 eer iateceiee ae cece 1 40 29 a meres 4 127 168 
ry hema. Ss 54. Sees ae css sa ee ase en ee a Gees ss Se Se ees 5 
Urticatian ois Sas see esa eee alee sae 1 At LE ee se § ASR AR SS A 6 
HWezemias*< 3232S. Pee Ses eas Sei ae ee ee pd ae ee eee SP tarts Se Pal 2 
PityriaSigc fau5 ce es coe et eae aoe adeoeeoar. oo eral ee erern ee eee rane enatems Rese tee 1 
PSOTIASIS 22 Foo cee eae oe eee scat eae eee ea ee eens ee LAE al afet ls ee 3 
ERGL POS 22 - Ses ot see Sate eta eee erate ae ave Dilla ose rerore a ene eer ea AAR SOA 7 
LOWRY oe te Saar ae heh Bere a erate eer acs ee 1 hoes eNE ra e en ee ee 1 
TA CNG a2 8 Soa ling Sas SSR wa ws Saree talaga tw pees erate ie ines ate ae aa a el eos ec eee a er ete : 1 
SY COSISS os cates ves a eek tet seme ee we caine ble Bese 1 cea bead neg spe R YS oe 
ANOPOGIA S22 oe eee Se cee ee tee ore derail Ghae ere a eee eeeeeten fe see oe eR cael ll ope chert apy Soe ip 
Atrophy of themarlss st Sosy yey see sk ape ee tee eae eel ve cee ee en ps ee SL EAR ae 1 
Gil blaine sree me ose sctenths cara oe el eee 1 cL RD Ne Co ae re See Wl ae 1 
HEOStHILO?. Zarate er et ee oars newer | ooeee 15 14 ie epee Ride ets | 6 21 
WW Ceres her Sani eo nt Seek ee 1 13 6 3 i al Eee, oe! 36 50 
TOUTE ic eee sant oe Sanat |e 7 Dare: 28 Set eae ae blat Re ee 20 2 
Garhuncle ce 4c tee ee ee eee 1 i bali Beeatel Lob bos. ee rst ota S ee ewes 1 
WY hitho wits cnet eck tee cee eee ok ee ere 4 3 fies edhe baal leet | 6 H 
OmsOn aie Ses oie ane cae ei re epete re tate e cee oe ihe ree Ogee Bide eb etlens 1 1 
COT se Se ee re a eee eee eae BE Pale Para ena ee Pela ie Me de il 1 
AG :) 1 geet Speer Mere Eke fl 9) yk Sen Loree eet a elie liewinyars WR hee ale § Sek 2 Ma ae i 1 
PUES lh erecta etree eer eee yar ame | ate ee eee 2 2 
PARASITIC: DISHASES O8VTHE PKUNoaeoes ste asses 1 i BA Bee Bott Re tS etl tetas 18 19 
iN BW OLN toc ne = ihe Sse eee care cea allcetne preilis.ac Deets) ne aeeeel an aaa ee ees SN eteloee aoe 4 4 
B Bree 1 Degeeetaesmtcae id hap EA Ee LD ail ore A AR cee 1 AL 5 eee ee. Je Saree ae 9 10 
PHthiviasis ose See eee re eee ore ee erat ee etc Te ee ae ee elk Se i 5 
Injuriesiect: La eee ee eee 7 137 | 109 25 12 7 154 298 
GENERAL INJURIES .Sssae4 senses nedans aout oho 10 8 Wintrset i ea ia 10 20 
Burns and Scalde BAgrecene ss. see eee eee 8 6 Preece. Mat teh 8 16 
Effects of chemical irritants..:......--|:-.-.- 1 Nai epee jee 25 os eee 1 2 
Multiple: 1nytiny eso ae eerie eee ee seers 1 BAB eee yea 9 eet te oe 1 2 
GO GA LENT PRINS ae bree oe ee ne 7 127 101 24 nit 1 iG 144 278 
Strail Of MWSClOS es eee cee ee ne eee eae 3 Cdl cee A eee AES > » 5 
‘A{DPASION Ol Skat oo hale. oe ee eee 1 5 Tae eee a FA Ny ee Pe 3 
Horeign- body in subcutaneous tissue) \eep acces cee oe ee een ere oh Shaheed 9 ae i 1 
Contiisiori OLS Cal pseu tea eee ner ee ee 4 i Map ok ae Sa aaa ose 4 
Scalp wound: 
Bone nokex posedesees ts... eee ee il 18 1) SS Se A Neer ff Seances 8 9 
TONS 6 mpPOseU aie et eae es Oe sea eee 2 1 Ds |e ie esos 2 4 
Fracture of the vault of the skull. _-.- Laat 4 1 Liste aA As eA oe rad 1 
Concussion of brain..-..--.-.-.. ele Aree H Oe Soh. 1 PhS 5 See, RCs Die ar eA 2 1 
Contusion of. facectec se eee eee 3 ie ee eo Al ieee 1 4 
Wound of Taceand month=s. 22 .sss- eel ee 5 3 DW nae whe ie Ol A 3 8 
Fracture of facial bones: .2:2..-----... i ey Vs [et eas ARIS, Vom ect oe [ae uf 
Coritusion of =the ey ecs4-- eee ere il fe a pe Eas Di cha 1 2 
Foreign body in cornea or conjunctiva-'...---. 1 Hn Ie ek Re erecta ey at fee th eee cee 1 
W ound of eyelid J otcaco eae aes Waa eae 2 ELS Seek See tr ool ee 1 5 7 
Contusioh Of pimrialsi7s eres le ae wate ears oS Coe atte all ore tte eh ane ee al ah Re 1 1 
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AND. INJURIES 


Number of Cases. 


Be of Discharged. Bee Ss Aan 
Sek 5 SPO) A. | os 
BuO) By J Bso| as |e 
Diseases. = ee Be : Ns Vote Bo | oe | 
qaos| ch D = = Aok om pe: cee) P> 
a AS ae 5 E et aac 50 | Bia 
eas i 99 b 9 g _seaen| 26 oe 
g2H| & oS a, oo ~)Sieesl.g° >} keoo 
or | co © g ° =a |or oO =] | 
4 4 a a 4 1A |e A A 
Injuries—Continued. 
Loca InJuRIES—Continned. 
Contusion of the chest .-...--.... RE OM ane iV Bad SereiGallarnce dic Bholeaeeee 5 6 
Dislocation of costal cartila ges. SE a See SE alors Reme melee sae “eases Je calsacter it 1 
Mraebure ol ihe TDS 5.6. 62a ses care ols se-e= 3 Sones esse ca ie slp ath te 1 4 
Perforating wound of chest....-.--.-.|.....- il | Sos apt a eet ie ae ede pi aera eee i 
Penetrating wound of p!eura or lung.|...-.-- 1 15 abate eal ae eee SAAS AS foal Met = oe 1 
ConiisiOmorepack:: coe taesean eee: one 9 6 Shea e Nido Reh 1 10 
DHLannioie VAC. = hess noc ee see sae ee 7 i ke d bah ees pee 1 2 4 
NVIOUIU Ol. DaC ki cee we se ects Se a. eiertee colt aiute oe Ligel ee: ete PE Se ee Bpbsren | 5 sept ates a 2 
Contwusion-or abdomen: 2223027 esos se 1 J igh exeilars, Se IE Eas MeN 2 OAS 1 
Wound of parietes of abdomen. .-.....]....-- 1 | al eens Aes Rees ese Poth tae stem es A ae 1 
Comrusrono1 bowel visi: acer set eee eee on ase® aheos ee Sh. toe ee nc cet eee 1 1 
Wound of the urethra, perineum, 

BerouniM, amd Hens 22 tees cnc loone os 1 Ue he pees en ey fae cement: ae 1 
NVound OL rechamn - cece oes Ge- eae ieee’: Hacer dle Sadegee Rp Se ect ee ees 1 
Contusion of upper extremities ...---.]...--- 5 Doe toe arco ce Bila She 18 23 
Spraimot the shoulder:::-2 02225. ste ai sS0- ieee Teese os ee eee 4 5 
SPTAIMLOLebNG WIG: 52.420 Hee ecse eS a5 3 see 1 Hl Pa ee A aes Ee = lias ek 6 7 
Wound of the upper extremities ..--..|--.--- 12 10 Pa Nits Be lee Rp vce shes 2 14 
MWaenund orjoinst; uUpperjextremiies.. 0)... 2-3 as bc olece eee. eles oe Pelion eek 2a 23 
Hracture ol the:radius) - 2s... 244-- Secs 22 3 1 Vl is heart | Mag lite ag be 3 6 
Fracture of carpus, metacarpus, and 

PP MMO OS een kee tote mene oe eee salaries ites oa ef eetadits cotares acu aes bee = 3 2 2 
Dislocation of the scapula.......-..--.-.].----- i} AG ee ars neg eg Me | RE Ba | Nee at eal eect 1 
Dislocation of the humerus. ....---.--.}.----- 1 Ge EE eis Sh At wht eA | eae bel ee, he 1 
Dislocation of the radius and ulna ..../....-- 1 i | eke Acre eae ees Bel he ag 1 
Contusion of the lower extremities. - -- 1 14 1S beta eee ota ate - 4 15 30 
SpranT or che KWGe) oss scene oe eee eee 1 Loerie oO (eR ee ae 2 3 
Spraam.of the: aikiOess.te tes oe oes 1 16 11 5 Die ee ates 16 33 
SPErcOr eeu OO bec see ote cea eee omen ae wre Enea i a as Vfaa ah apabe le i} 2 
Wound of the lower extremities ..-.-. 1 16 14 Spite edi hates eat ak 11 28 
Wout OF TOING, LOWEr CXtTOMIGIES 222 alo saecn|taeasecly see shoe maine le lesa belles Soe aa 1 i 
iRrachine OF FOMmiite t-onscete scree tan | ost tows UE cheer te lenepe chee anes wea eee 1 
Fracture of cervix femoris .....-----.- i Cs ee ae NS, | sete els ees oe 2 ete Al ety fa 1 
Fracture of leg, both bones .......-...|.----- ied Sec Saco beets otal Da di a 1 
Fracture of tibia alone -.--.---2.22--5.- aaa Mts et LP See EU Be ea tesa 1 
Mracvure.o1 Mowis alone nse... s1aee asl ee alee 2 Dilencns oer ete ete Bete eee 2 
Dislocation of the femur at the hip ---|..---- 3 Slee si aesasss Sen Same lees sae 3 
LOISLOCA LION Ol THO KMEOR: sok ee ia es en aes celliaainsiaeialine sess lace aves aaeeiloe SPie Oe reed 1 1 
Dislocation of the foot at the ankle ..-.|.-.-.-- 1 is Sos altos aaleerntas 1 2 

MISSISSIPPI. 
MoOTAT CASHStien 2h atoesv sede ae esse! 71 1,152 | 718 | 355 47 | 31 72 3,163 4,886 

General Diseases..........---------- 21 | 479 | 290 | 157 22) 8 23 |1,499 1,999 

PMA PORsaadacteerotasteas ashen chyesdscsatemehase seis aN seein s Sie. 8 (Tiegligt steyal|'o stata 2 9 
COMPOS Ae ee eens. PoL te Ral ae ee keer eee 3 1 7a Raa cy 152 155 
CCAR CSE ao asf tenes ho hme ease Seas | Tr a “aed (ee Me Pere a Ve2 1 Ee Ee oe ii 
ON OUCd! he seca bes Serbo Sone tan Meds sansa ee ieea meee neceusl | Soe (Sess sickest ee Pere il 1 
1 LATVIA Ye re es Ses 8a eee eek 8 4 Ase eer ine c'e| ss See 24 32 
Be MOISE COUR nies pater renewed er cckeieke ses cbc sek sua setiehedan Scfocle onlls Banister 1 i 
Simple continued fevers. s....e2s.ssccuvedseees DNs coker Is sk ead 1 1 3 
POWeriOIOV Ors. (ie. eles cade tide ci dbs atenthedeon . 5 re eee a (ee by Ae gh Ge 5 
PV SOMUGl Wee ooo Reta oe ce gh see ee eee Soe oe 15 Des gcna 2 sila wrath Br eee ee 9 24 
Malarial intermittent fever... .....-.--.-. 5 | 112°} 104 8 2 hase 3 209 326 
Malarial renittent fevers... --<-..22532ce5/s.05c. 19 16 if Ieee: 1 21 40 
ulattanGAhCMOR Att. -ja.2n2 b> sees ap aeiek aeons els 2 1 ‘Lies cet Seep ee ae 64 66 
SOMES e se SU PGs meet tao tte ecto e dio wm ccalllalcte ase 4 7 ieee ane spapetal site is alga a lay 4 
Syphilis: | 

Anns APN eres bale mlalstulcigia' asain Wlnia/ nls ayelt BSia boa nie eS 15 4 9, hae 1 17 32 

'STEO AC E Wins, eae ne Gee ea ay 4 iB 8 64 Pa ee 3 264 341 
(OMOLe Osea A Ln Atcber. tnt soc eaeg Aste es ones 25 17 5 ee 2 329 354 
Animal parasites... 252 .+ +++ += 22+ se- se afes. ne 2 1 internet eae baie & be. 4 6 
Effects of excessive venery-.-.....-.--.-.--.|...--- | 1 Dina chocpannoaids dednante ds hele ee. i 
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MISSISSIPPI—Continued. 


TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


Number of cases. 


ae oN Discharged. HO] 3S Aa 
224)| 4 ——| [53/ 2. |e 
avo] By z 5eo| a2 | 8% 
Diseases. wees , 2 pol Bo | 58 
mM be oS . (=) Nay i=) 4 Pal ed 
Se Se rere ro) ic) f A Oq,| H Pe h 
eas) eo) te] P| ges) eg | us 
hc et NFA Oo oq mre 2 ¢ 2 nN 
oo S is a) b s ena . one n 28 2 pe 
a2 2) ae > ey Qo.) Sip at Seo) bee 
orA| UO Co) g ° =a |or oO] 8 a) 
Ah be Ge Bes res an oul ea ee 
General Diseases—Continued. 
AATecoholism).. sotpiss sei Saeeaer See oer wicieies 1 10 10 7 esi se | sees 10 21 
Debility fs. s-fate soar ia ay escec a St 1 CN ae 3 Datel eae ae PANS) 26 
Rhenmatic feveruc2! oe. etic = ser pe ent eae Seek 12 1 eras Er Sees 2 15 
Rheumatism: £24). 5- soem seco teers eee 4 114 83 31 alee 3 292 410 
Osteorarthritisn2 eons ase oe ees eee eee Wits ark a oe ee Deloss ion oserioee cme it 
Cysteintt Sie ee scene Sema nee c mane cite eater 1 carte eee eee (eae ee 2 3 
Nonmaliguant new growthicey..< .22 465 sat} econ 5 2 : i ees 1 i 6 11 
Malignant. new growth .. 2nd. 02 see 25 -)e ae eee i a we ee 4 
Taber cloves Saas ses ober eee eee 4 30 1 22 Boel Wats: 6 42 79 
SeLOMdlage see ae see ees aaa ae Seis seen eee tO eee ee Uy les alll a oes 2 | 3 
I riba Whe bg aes Seeman pts Seb aortease oar Fas oso mesos (ae 3S0 Gara Seater BAB SS Ee 1 il 
PASI EOIN AE Sec. wide te ae a aie ele eke ee ete ae wie eee ore 1 Ns We se Mea ea eb fina es 23 24 
Docal Diseases. 020 toes) 2b eats «oe 42 | 581 | 3161 171 | 22 | 22) 42 |1,414| 1,987 
DISEASES OF THE NERVOUS SYSTEM ..---- 5 14 6 6 yp ae 5 62 81 
Hemorrhage -Cerepralieseeame-mn 2 ele seer DU eee Se ee arene se's Up See 1 
Inflammation : 
Of membranes of brain and spinal 
C105 1) Meee eee NE ise ete ae Sls ae Ss Be es se, ph epesnha a ei ete 22 1 
Of cerebral: mem branes oes e se saasise oe eelee eee eee wale ee aie aera pty) ee ees it il 
Spinal meningitis <3. .-62---2-------= iI | Mapes on ee AS NERS Pyles ee Ae Ne 5 al 
IMG CLiG] Sm een ease rare is eee ee Sy Eee pI eae ts Sele eee eee i 
(Nemritds 23. Sc Se Sierra raters sere stoi lane are ec wed ese a | tere cet RR nee 1 | 1 
SCIGTOSIS:2 24)355,-,. > bece ser a= ee eee te tees | Bee 3 ee A hee tee h a et eds 1 
WMOCOMOLOT Ata Rinne = eee eee Heer aes ease lacks aoe ef se | aie 8 1 
Lar b en Ni eae ea Betcri arid Sars centri |Phe a oc\eadenes paso Shes sscteS-Gae a osltnne 1 j 1 
Local paralysisssss.- 62. "ores Brriia atl cere Saale em es ele tee melanie s ap Meee ae 2 
Anesthesia: finch emcee one ee diets ine ata rameter tac ee lies S taueNeh oat ee ea ere = 2 ebeteatate 2 | 2 
Spasm:-ot muscle lees se see tcrc cease eee eee he cee ere ete eee a mee eatrel beers sisi ere eer 2 2 
Wry DOCK obo ate oie ala ete tele sam et nye a ee mle eee ee cris seas: 3 5 
Paralysis agitans.-.--..--.- 2 ae ep ees ee je eee Peres ee erry os “a PS eee oe L 
Hy periesthesia ss s246 24s ane ae Bele 5 amo pecat aa Ni eden ae ealeale era BA ae i) 1 
Neuralgia’... 2222 ye oe eee 1 3 2 yA) Coe yee eee 17 21 
Wacial . sec... oes sees aeneied aoa aes 2 14 |S. See aL ales Selle Seve 11 is 
SClatiGa: 2.5. sic. ees Sete eer aero eee 4 ll Sees | ae eee oe 1 =) a 
AA ya 2d eR AL ie SRS on! 33 tio oS Ss loner cm ictal. |laalacuqisag.c- BEF eee: ih 7 
Megrim 22.2: 5522.5 oe ee Seis sieciete mem tere pein Mahala = el oto a eet reer eer ais, Ulin wok 8 8 
Bptlepsy. q,-2siseiae ote sts settee ieee eee et eae alenarsstt 2 Waldeects alia a abe Sa 3 5 
MENTAL. DISEASES =) 5 eaeese rs eee are aes rere er Gale sate 2 Oi ihenail: a 9 Lo 
Hypochondriasis - - - - - Mere dc Sila seep AA Neo 1% Paes A tierseitee J ietctece as 3 4 
IM BIS <3... Sa ose eos tet oie ae ee Pere ee tbe eee ig eet Bee ES ersieer se 2 3 
Dementia: cc.25 24. ha eae oe aaa eee AD ete72 cael = sitet o 2 ] 4 8 
DISHASES: ORV) HE HY). ae ase ee ramen eete 16 9 | 5 ese 1 31 47 
Conjunctivitis ®...5 ¢5.95- lo. eee eee 8 5 Bie ee See se tee: 17 25 
Ptery Gio. 2222 sees eee eee ee 2h Meese 1 2s | eee Reale 2 
Ulcer of corn eat sa.c2. steko nee ener RS See Se ee | Ee Meroe 1 1 
TRIS Loe. ae ne EN aa te ere ee cee 3 Pay ‘Hee sere a eae 2 5 
Glaucoma joe <0 2 bee ee eee ee eee ds Wc c(k Se we ee ees ene Bone eee 1 
Atrophy of opti¢. disc or papillacceae soees le see Sele oe ee re ee 3 37 eeee 1 1 
Retinitis io. 2.54-2 2 ae ee ees eee © Oe eae eae ie Meee eee eee eter cers ate di ib 
A Stheno pia ss 5 sists ie Zohar oe ee eee aera ear Sopa ed eae eae he ene *2 2 
Snow blindness;...2..225 220 eee eae 1 2 | Raa as | sO Ra = ee, 1 
Fistula of lachrymal tracts-...2.2--:..|...... 1 1 (esse rer se eet 8 Aetna 1 2 
SQUMIM 2 oe Sec Paredes ate were a eee ee ete reed Seat ieee lh re et 1 1 
Dacrocystitis-.) i. sss erica cis sere Se Sl tease oe area ee uy 1 
Histila of nasal duct ys iscsi eo ee Le re te eee ee eer re 1 u 
Blopharitis sn. 225.5 5 Said coat Se erates a eee ee ciate i ete ke eee ee ee ete 1 1 
DOV O sc hsya ic aS win 2 baju cre creyayon © aie Mee eI NE ere fee ci | a Sc ene Seca een eri 2 2 
DISEASES OF THE HAR /2..c22828.tee-0 40s nese oe Bit sors ee pi One (fa a Mee a 16 18 
Accumulation “of (war? 2222: se see ek eras © Seen = ee nee ee 5 5 
Inflammation of the middle ear........|.....- Dats imesh ly oe ta Mae eC ig 9 11 
AIVTEEH DATS ISUS A e  Peet ue =e re a a Be dite is iota cere Sl nick mm ee BOA [ee aa ee 74 2 
DISMASHSIONe DHE IN OSH, o. 2d oc ac eee ee Ok iy mere trate co oa cllsccn ae eee pe eee el eee leer 8 8 
LOS UE he FS Hee ee See eer ee SED Sericl eS. male... omiats| 5 0 sal Om eres 1 1 
EN ORL ICARATEN [6 wiupinicis,0, 0 ew gp o-9iidjs amt win nthe, om Fal .p Sok eae tant ot anatase te ee al ee f, 7 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


MISSISSIPPI—Continued. 


Number of cases. 


RB op Discharged. HO! ZU ae 
38/3 . 238) 8 |a3 
a 6) 8 Z Bah de | $s 
Diseases. ph Tea 2 Pe i = 
Cea m cS) 2 ; S wgdi| so poe 
Be Bi. ee 3 o 5 Gon| HR | oe 
qA.c| 20 5 2 =H as?! 8 | Sha 
ees) as | & | ¢ | & |. teen] 28 | 259 
GP eel a 3 a oe ) Ss esp: Bo koe 
orR| SC o q iS) — |OF CO] FB | 
03 <4 4 4 ay | YEE ee a A 
Local Diseases—Continued. 

DISEASES OF THE CIRCULATORY SYSTEM... il 32 5 19 3 2 4 38 TB 
OTC AKC Gites we see asian tel coeee ene terse cas salle geo aiitieates ove Jeweene|enee--|----e- er a ip 
SRR GATE LIS) sen pts, wees ee teal compa ies ae ral ek S © ees Oe Danae Bees | ite eee 1 Z 
Valvular disease: 

PROM LLGIS S aie Se create exe te oe ehh oe 1 Ci ae ee dla are Fe 2 1 3 Fe 
MET tra leces ee crete toca mate Wo ia at eee Se ott 3 pI ee ea Paes £2 Soe 3 oF 42 
Palpitation and irregular action of 
TASES WB ee See ie rg ai ts Siren ie me enone te oe eee ae tie cee ats ey SA terre 1 2 
PAGOr Sart Gic.ce eSeirctetinae Sie Saisins = Soames ig ete i, |seaetalli ene ee Tg esl es tet Bg 1 
PATCUIISNY Ol ALECTIOSie Neic, cloic ace cesepiccirtlcie G4 6 6 4 | 1 2 eee seid ae me 2 6 
Weitere se eee ne oe ee se eee aes coe 2 Pals eels IU BA is acts Ail ee 2 
WAC: oe eae eB Rie ISS Sr ae eee ty | ae eee 6 2 3 ih Salt eet 3 9 

DISEASES OF THE RESPIRATORY SYSTEM .. 3 57 43 10 OAR al |e oe 259 319 
ReeetiGts AOULGS.. J. ot )se. eae e ese dont oe 2 rap eeeae cay fae fore Garces 3 5 
Bronchitis : 

TAGGULGEN: Piamiaene ores Matclor ic wae x ess sin Si 3 ig 11 3 Dall CaM yy Aare 116 132 

CTONTC Meee oe Caw coe eee fee ly eee | 1 elie ee LS PES 58 | 59 

Watarriialetewe ss sates monte oe) eee ee 2 7 eee eae oS Sih. epee 35 37 
Sas Mod asuMMass seme = mee ea an = Sunsilk Pah ee ‘Da .ceeete 18 21 
Pivemorrhace or LON gy. x. 22a <sk ne rel. ceek |onss s- hea petal kates ocd eh ae yas 2 
IPNOMMOMLe sec aem se wee anaes aa tres tata te oe 29 24 Lae Ai ote arabe Soran 2 | 29 
Cet OR1S, OL LUE Piece ri rainret ew crete eater elie cnc ala stercteesll statisti (aise Ba ose en Ls 1 
Pleurisy: 

PROT Bele iS eA A BR ee He ei cicen ner oe Sr ke ee SoS i 4 Cia Seles nee 10 17 

GUTOR Crees ee teeta eet ee ote Seman ae ae Re, Shee edn ye ai esi 14 14 

Ory CMG pir sete ncn tre sy o re steels enieiae ecicos pcme Caer ee steer o te ie 2 2 

DISEASES OF THE DIGESTIVE SYSTEM ..-.. 15 ison 208 40 Sar 9 8 556 | 726 
Ulcerative shomabitisns.+--+ ssc 45-55 sae Voces adh aay Me ML sey eSrallen aay 0 Gas ee ga 4 | 4 
Inflammation of the dental pulp....-.. ART i a a OC Oe Ss Ee Bt 1 1 
Cories of dentine and cementum: <2. 5/h2 hohe eer ee ance soak ae SER? SHOP 0a 23 23 
inflammation of dental periosteum. 3)... .2|..<<ce iba. s elle ae epece se ee Bere 1 1 
PAScoss.o 1 Cemtal PeriOs tOMUNy Sant, ao] we laa se ae he ocelot Yeates | nacalem PR etek end 4 4 
Inflammation of gums and alveoli.---.|...... il bf | baba tae sah dheihteaee 2 3 
GariestOLruune alveoli 2.7 cee. o acme ee ces aie OTe 2 Se sees Pee TN IOR eeseese 2 
DOOR AON OM ae. cit cose uat se wane erche alien tere ae allt at erat Ne torers. x [ie bc oe eels | OR aaa) 1 1 
MUGorOmiNe LOMO Gee saree nae Ole eee le ego ciate en Mere cw fe Real aay S He. 1 il 
iypertrOohy Of tonsils 0.2922 Gace ielatelasicfcisen ad ol isewte ttuassoulscomed BOR Aaa 5 2 
cet P ES So Ug nd ee pe ore Seach PaCS Pieya, ake  Men Litt ne | |e a Oa a Oa ORO AE: 2 2 
tel aed birOatme te. acc na. cle cetera eee co Seen Meme ar aN DIES ee ee Pee [Rtv 5 5 
Sorerehwonterces cases sac cee Cement ee =. Ole use oe oils seis Salat cme Sieiseats s Pee eras ok 14 14 
Uris yia toe oe aie te a scact nao men ees aatet 4 3 Ne eae the) te et: 1 5 
Molltenlar tonsritis > 1,225 wh ge 1 4 la Sapa a let valle Recon 9 14 
indammation of salivary, Clantisi este. |e e sa nose nesses oes | ce eel 2 cee Waele ste 1 iL 
Follicular inflammation of the pharynx]..--.. 1 tll a ee aa Ne aes 11 12 
Post-pharyngeal abscess'...-....-....-)..-.-- APR as Wels ser aer tS i kool meets WarbetSe pee 1 
Inflammation of the stomach.......... 2 10 7 4 gd ne Sol ether 17 29 
MDVis Pastors see = se we eer ona eee eats 13 4 7 1 ee | eee 65 78 
(GaAstROdy DIR 6 ster cess cage - = ene tees 2 P| eaSae oar ee ae omer yan il 3 
Inflammation of the intestines: 

Catarr alee ee Htc. ac = Saws aaeee se 2 29 24 (if SS aee L alee 3 41 72 

WAGErathvelaness. toccsenc ac sueaeuss 1 3 1 else tae Pelee Suidh 5 
18 (opt bee ee ee Sn a ee aa Cie 4 i Wf 4 1 Dies 1 76 84 
DHAPCNUSAtae See ece case cet Pcs elie Bea 2 33 29 Naiteeens 8 1 4 99 134 
Conmstipatonreceeos ssc aes 2 <6 yseae eee se 4 3 Malls emetehe Se Styces epee. 118 122 
Ogee ne Mee ae one wae bos aoeig eo ee ae lermnerce 3 Meee a aces fabs t Raden 14 17 
Uleeration of the rectum. .....-..5--<2 |e... Tn Ue bs | NR. ad ae toed Tete ee 1 
Piles: 

HCOLM Alans amsclac's tensa ene gates 2 4 4 PLES SONS A Rees 4 10 

Ascieer Wt Leys eke a ite cl ala see cee es 1 ii 6 1 Hit gl Nee tate geen ae 15 23 
Huricture of the rectum. .e.; . = j2cdhewclte oases yA ae ae ae iy | See (Sane ae 2 
Epligivinlar dN ATO 22 ents cee ec Se eaereetet a clled= os 2 4 | Suleeeacia sass ih 1 3 a 
IRiSSUO LOL GNC ANG). .s ons) a cele de deme aloemea 2 i SMe ceria aes cial helene s CNEL Ee ates 2 
Congestionsor theliversa: 22o.2 3 s-jse8s|sseas= Prac tee eee ere, Sone eve 2 3 
Pel ene Uli ieee ens eas i an eee eee Sell aes ToGo s walle Small dein ccc aare alleosrcune iF 1 
RAO MUBE TN UOLOIGe ffi aie w/t ,o.e/ «ee -seie w chdtacs 2 | ata, Merson = [eS asters | Sapa | ee ame (pee [Ree Se 2 2 
CirrinGsiee om lhy Olean. Asien cod sos awletose 1 A tecc Taher es 2. fA | eae 3 11 
PSO POO GILVO Len tinc cir sce e ckcloanaels cllkewincis PP ID Goes ||| S Lobe pah || ieee es Day cane SME Paes 2 
AUC COMED eo san coment ue eee toads 1 4 3 Do's «ache dlctaorioeectes 12 17 
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TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


MISSISSIPPI—Continued. 


Diseases. 


Number of cases. 


Local Diseases—Continued. 


DISEASES OF THE DIGESTIVE SYSTEM—Con- 
tinued. 
Inflammation of hepatic ducts and gall 
bladder 
Gallstones 
Ascites 


DISEASES OF THE LYMPHATIC SYSTEM..-..| 
Induration and enlargement of spleen 
from ague 
Hypertrophy of lymph glands .-.-...-.. 
Inflammation of lymph glands.-.--.--.. 
Suppuration of lymph glands -.-...--. 
DISEASES OF THE THYROID Bopy 
Goitre 


ee ee 


DISEASES OF THE URINARY SYSTEM 
Acute nephritis 
Bright's disease 
Hematuria 
WoiGhU Blas see 8 ols cee Se eee ear 
Hypertrophy of bladder 
Heemorrhage of bladder 
Inflammation of bladder, chronic 
Irritability of bladder 
Incontinence of urine 


DISEASES OF THE GENERATIVE SYSTEM 
Urethritis 
Gleets-. 3. isi nce e eee eee cee 
Stricture of urethra, organic 
Chronic inflammation — of 

gland 2. csc. Sa eee ere ate eae 
Inflammation of glans penis 
Ulcer of penis 
Phimosis 
Paraphimosis 
Chordee 
Abscess of the scrotum 
Pruritis of the scrotum 
Hydrocele of spermatic cord 
Hydrocele of tunica vaginalis 
Orchitis: 


eee tee cere re se eee se ese ewe 


Chronic 
Epididymitis 
Abscess of testicle 
Spermatorrhea 


DISEASES OF THE ORGANS OF LOCOMOTION. 
Periostitis 
Caries 


Drops, OL. JOINS 5 se eee ee ee eee 
Synovitis, acute 
Ankylosis 
Loose body in joint 
Bunion 


Cidema 


FAJDSCGSS Ss. cic oo 5 Pree re rms on erence 


DISEASES OF THE SKIN 
Erythema 
UrctiCapiacss ee eee 
Bezel ee oe ene ere ets 


ey 


re ee eee 6 Se whee 


of Discharged. BOn| 3 Ba 
Bee ae : eas| 2 | 22 
Bes! & =| (285) 23 | Ze 
eh} oR 3 se| Be } ee 
we n oO ro : - was] Bo ime 
qa¢sl cpr ® S 2 Bon) HE | Hg 
BES) So}. 8 5 ey ans) 88:1 gee 
Bec] Ba v Ao ; 5 2.2 
aeo[ac | & | & | £ | lese] a2 | ers 
or ra) S ° ONO 0 Rd 54 RB 
ee <{ ae A 4 1A | A A 
1 2 2 1 A 3 Rea, J atl tye I ce 3 
ieee. i ie rece see, al ee rege at he eee a 1 
ere ee 3 1 OL CT sscics Aeceyalli apse cenan ete tee een aaa orc 1 
2 31 17 8 chasis 13 22 55 
1 
Pe oth i Moh Yaad 1 Wir| oreo Mec Lee in ae pcre ih 2 
pity sear 1 a WO fees eitet ek x Maher aad sa teal Bo ase, i 1 
i 9 2 6 Zul Price 9 19 
1 20 14 1 vie 5 12 33 
2 eaters | ee eee ale eee ese Seen ty Wai 5 eh af! 1 
rs sgt ee A ee | ae le ee Ee EG lture ds il 1 
2) | 21 3 11 1 4 4 i 78 
Eee, | peated ay (eet yg) eet A SEPA ere wher eM eS hy 
ye Dee sare eee fi 1 i) 3 14 28 
cele i pea, = re nl (rears ee ay | RB he, aes 2 3 
3 Ree aera ae EHS Sete A eek elle Ae heres 1 1 
Basak « lhe ee if hoe Clo er Oe eee 1 2 
ae: S 4 uy 2 ceed ae epee pee 9 13 
ie Le vA Swe 2 LN ne BE sc Sy ae ay 2 fe’ 
aS oe i sgl peas fe (RRR Le aa F 21 22 
Pe SEY Tene ee) ee ae, Sere os | eee ped ie Satie 4 4 
6 101 61 DO eke chon hs 1 6 205 pies 
Lae she ea See Sos ere hs Rae ets ee 5 8 
ee deal yeas ae Tel create cull. eel, aoe 6 7 
eas 16 ff i Gal Weep c 2 27 43 
eter i pape Se tat at a Ul Fak ee 1 
PREYS Sed cree © celica eeu “aN Pagl eia rae Sy oll ah tl Ba he 2 2 
3 48 33 Nf tec eee es a 130 181 
1 8 ‘7h dS eee =e ee cere ces oe 9 
Pos ee eer Le ol oe eee creee 1 2 
pa A 5 late cea le Pare te Panne 6 As Sed SS A ee 5 1 
eel Scape Te oa Neg aa eee sles oe meester 2 3 
PRA Pag Nadel OS apes (A 9 hl eee Rear) te na eS ot 1 A 
Meee 1 Ua SSSR eae eoeeabaae pene 1 2 
SS orice 4 1 al tee oe 1 3 Us 
fe ete 12 9 2 ess | Pose al 13 25 
eens Seance Sih Ss eee ee tye are ere 6 9 
2 1 2 i te fied gee Sn alla te el pr 35 
A Aa A ut mths Been AR Re aber sales ote 2 2 
a oye Senet an tees. & 6 6 
2 20 7 TAeeaceciee = | 3 10 32 
Fe 6 i! Oe erat cee «ete ate 3 9 
1 2 hs sp CIES TSR IED SPE Eee | Grats ae 3 
Pe Sy ty S eee Tene niece. i if Ss 
eters 2 Oe Sie tee lietcre eime chats Moree tere ni 3 
1 4 SS ee ee Lee 2 2 4 
fs oe ae I ial Pee arene | saeco scree 1 
DS gh oa 2, erenae he MN ee roe el aes Se alee Rie 2 
eee rie Ree hace To: seek Retest lea 4 
il 28 23 4 Coie | ae atte 44 The: 
St 3 ONare nieratell aetna en cemetltine fete i 4 
late aars 6 i “Wreore ees Weller bere 18 24 
ah 19 15 4 Leet omar ce 25 45 
5) 45 32 a3 a | eceA 4 89 139 
Dp ctey ees 1 i PAR Sa Be | itor, Relay | A ee ea ad 1 2 
SRoRE A ipet eiet Ata (Te, Ses PA Be Ra ot ale eae Deen te 8 8 
1 i ba ese al byes mat hace it’ 25 27 
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MISSISSIP PI—Continued. 


Number of cases. 


from 


previous year. 


Diseases. 


a 


Remaining under 
treatment 


Admitted during 
the year. 


Discharged. 


Recovered. 
Improved. 


treatment at the 
close of the year. 


Remaining under 


Not improved. 
Died. 


Number furnished 
oftice relief. 
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TABLE VII.—TABULAR STATEMENT, By DISTRICTS, OF DISEASES AND INJURIES 


hospital and dis- 


Number treated in 
pensary. 


Local Diseases—Continued. 


DISEASES OF THE Skin—Continued. 


Intertrigo 
Ecthyma 
Pityriasis 
Lichen 


See ee ee ee ee a 2 
ee ee es Per 


1 oaks iif e cay oy Rl eM wg ee eT me Re Oe oa ae 
BES a eae tee ac Bian tee pee 
Carbuncle 


cE oe a RRS AAS RRS Ma Mr Mok 


Ringworm 
DBs ee Aa et < eS Se er as oe omens 


POIRGHS Sore eee eee Oa Se ee pee eez teeta 
Nistals and EHO Salis. oss s. ose eee eos lke cess 


CUNE RAP MEN RIMS: 2 oct ciet See wane ceee beni. aes : 


IDULUS ANGISCHS. 2222-2 Siac. sk Coe ATRL 
Whcens OF COld sos: eaerine ss cee ee ees s lessee oe 
Heat stroke 


TOG ATS EN SMELLS Hayao chee ee wenn ee = Se cieree 8 


Siva wiamnselesé. uc cca lencesseee ee tac 
Strain of tendons 
Contusion of ‘scalp: ssis.s-.ewees sess cee 
Scalp wound: 

Bone not exposed - >. ..s5.5so05 cise }ece tee 

Bone exposed 
Miound of thée-skeall..-52. Sesto else 
Contusion of face 
Wound of face and mouth 
Fracture of facial bones.:..o2-.<.2ece8ce|esases 
Contusionof the: eye. .«. .....25..s252- [2225 os 


ft et et ND 


Foreign body in cornea or conjunctiva.|.-.--.|...---- 


Wound Mey Glide 3 Ss.) vaeecwn oe oes Selsee eee 
W ound of the sclerotic:..<. 52252256 ecsans 
Wound of the cornea: ss... ~2. 0825 seoneee ek 


pot fat 


Foreign body in external meatus....-.-.|-----.|..----- 


Contusion of the chest: «22. <2 s2522ccc]e2e ees 
Fracture of the ribs 
Wound of parietes of chest...-...-...|----- 

Wantusian of LOsekKeus 16o5595 SB ao Sest aelsceses 
Prt Of DAacCks ors ostaw tee st oe aol oe ae ae 
Wea OL DAGk. = hess) ta coo. S nae ee ee ees Se 
@oentusron of abdomens.. 4...) . Sb eleeee-< 


Wound of parietes of abdomen:.::..5/5.-..2|. 02.02/25... 


Contusion of the urethra, perineum, 


BELOGUI, ANG: PONIG accra ck ues tess sees scien see conse 


Contusion of upper extremities ....--.|.-.-.. 


DHLaLNOL- ene DOUG GIr..2:— so 25s~ soe pal Scwecelanssa oe ere. 


eee eee ee 


WD © Oe dO bo bo 
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Se ee) 


a 
bo 


PPLAMOL- CHO WTISUlsSst<s oon eS See oees 
Sprain of the fingers <-..-~-.---.2s:--- 
Wound of the upper extremities 
Fracture of the clavicle 


ee 


| 
Apa See oat 
5 ae ae 
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16 
1 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


MISSISSIP PI—Continued. 


Number of cases. 


3 ob Discharged. HOH) S E 
ge .| 2 aus 33/4. [us 
Acts) : Ah) Oe | oO 
4 Bc Oa Se igs a=) Faol gs |e 
Diseases. 45 Pal OS : 2 alt Boe | Ss 
SNA ed oo P War) so ra 
Soop my ie ZS z aoy( ae | Bab 
BES| Zo] & © a, ae) 59 | Sa 
‘Bael| cam | & eo 18 .f2e8| 26 | 822 
eee] & 5 Ay os |S iggsi 85 | 8oo 
or Rl D q S oe Ok soem 
| < s A 4 1A is A A 
Injuries—Continued. 
Loca. INJURIES—Continued. 
Fracture'of the. scapula nesses -oaet es cek pace ae eee ce eee cits ee sh A nee 2 2 
Fracture of the humerus.....2-...s-+>).522.5 j ee LW Seven eft sexes 1| 2 
Kracture of the radius 2shoce eee 4 il Vip Peehaesears ae iL 4 8 
Fracture of carpus, metacarpus, and 
phalaneesil perce sates ck eee aoe ae 8 3 Bile sees iebislees wee 3 11 
Dislocabionia the Carpws so. ase ae oe eee aL Gy tert (ae Pes Se ae iL 2 
Contusion of the lower extremities... . 1 22 20 DA lietetes sce = 2 27 50 
Spraimsol the hip soe en cae ete tesa ee otee Cr ct SUPT tr Om pally ee tel avers lls reer ctiiee ye fe eee 1 1 
Sptain of the knee) 22... eae reece ae 1 Deal cote Boyes pees Bee ee 6 qi 
Sprain ot the anise sf 2oecn eae eee eee 3 Beles eso eh ere 15 18 
Spraimor the togt 4-12) spose ae eee oe | 2 2 eshte xo mae fe ark Se ee ee ee 2 
Wound of the lower extremities ------ 2 14 13 DL Se es le ees f= 8 24 
Wound of joint, lower extremities -..-|..---- 1 De SE ile Sis oe We ces cal 1 
Kracture of femur yy-s-)so se -cejaai-selei|eces ss LAN, seaie ciel -toei leis eticiees Tale 1 
MractuUre Ol PAtellace kets ok ate eie Secve.s ee fcaee etal heiiaee ete lale er eayeaces erred eo aretate eerie 1 ul 
Fracture of leg, both bones..---.....-- Pe i es O incmatoel Sao Sense ral se eee le eae 2 
Fractureot tibia alone sous eer .io- se 2 3 Yi eee pete tee Ae Sale eee eee 5 
Eractureiof fibula alone.--2..le-oa- soe lee cee 3 Ol foes serene Nhe eter Pate tee eee ee 3 
Fracture of metatarsus ...-----.-.-..- aay eee 5 sR a ter Meee Ree ee floes AL 1 
ASMP UUACBIOINS = atlas ate cena ialay feat arene tea fect 1 De jcisterats|s occtee > Siesll aeaisle shee oeriees 1 
ATO PUtALLOM OLIN CLS aise sects eer oe Neer il sy Teo miess lice = mie ell ee tate ecorarc Shel maar eree 1 
THE GREAT LAKES. 
PROTA IO AS US fe. tayaeetetire motets atm nee 175 (2,192 |1,459, 631 68 | 59 | 150 8,625 | 10,992 
General Diseases...........-..------ 66 | 874) 501) 317 26 | 27 69 |3,768 | 4,708 
Small POx a. - - oi fete on eins oa Weveis eine ae eee esas lad sab feseose es alles ott ote 2 | 3 
GOwWipOxX votes scm tee eee s tee ee eine ete oe 4 a} Mets wre LP ieee eters chore 121 125 
(Gioplel ayn 1{6). et nema emo bot se So He 6 SB l per Snes «| hoeere (leet sollerone lesan gaan elosscec ] 1 
MipaSlos Ge Vike. eins ote ereheie Stele ate eerimeat atrel eta cierate 6 GHC 2 alee Macao eee 5 A 
Hpidemicmose Wasi: s-seb eerie laters Sale ee raeere 1 Wy sees eee gee ihe sie See eee eetee 1 
Dr fl Wen Zeist sarap oes oles here ee Create eee ere sve eee a 49 ASA Ge ae eons s 1 181 230 
W Oop Im Oc Dns cetera oe etcetera ererrilisie te er Hees Ss alle ote ctorallh trcte ete eyo cereal pe eee rer ees 1 1 
WY Ahh is) yee ors ese seo soccer youd oobi petal ieiets arfell st crelel ec al< ete leit wc tere weer rel am eee ete 2 2 
Diphtheria c---s0 eee o-e aneeeee ealt eee eals as NE ie psontere 1 Oe en AA een (eee 1 
Simple. COMtINUCHMOVEle.c. wae eeeree = reer nace 11 7 2 2 eerie: Son 6 Me 
PAGETMG LO ViOT = ae perce eta tere eee ears aioe raat 5 68 55 2 Bak Fi i 9 82 
Typhomalarial fever <2...) esiacesrie nnee een. ask 5 GE ee eer he Sts Saale 1 
Sporadic choleras sti oes 22.2. amen oe emckiias ccs 4 Bhs ola sree eet aul ee 1 2 6 
SUVS ONUSIY fais sc eee eer eve atte ae te ate aie ema te ee 11 8 Bi ee es balan 31 42 
Malarial intermittent fever.....--.......- 7 70 62 10 2 |. 3 154 231 
Malarial remittent fevers. 6-2... temo cee 1 28 26 ce acde 1 1 7 36 
Malaria) ‘cachexia tic -ct eo eee eel bem cele oe ein ae. adel tn oe ere tal) Semevel create 5 5 
de) oy Hoger 0 2) 9 Bs Sols ees Aiea cy SEO a Sean 119 eee ee Meee Linares teat de ets See oe 1 
Erysipelas: 
Sim ple ys .4s.c . side. ceeeaee = aie ewe sh seem 10 tS Fer 5 Ne ae Dylan eee 9 ae) 
Phiegmonous.. \ic4 eecodswe 5 a aecin se ON pleas eos 2 Di lp aleinel ogaas Ebsin-mieses Males ce whte 2 
Septiessmiass. 2 (oeeioaclh- aes ae ieee ae ete ae ore 1 Ae oe oe cee er ew Shere eleiate pale eee ke 1 
Syphilis: 
Primary. ..c- «so gesieeweds ao tae eee 1 21 4 Es 5 Seer Rares 3 83 105 
Secondary... ti lite. cave eetoueeea staee 6 118 8 | 109 ao 5 839 963 
Gonorrh@arics os 22.2 SN ee ee 7 37 22 yA eee eesti 3) 1,144 1, 188 
Aminialtparasites oe) eeadss- seme Miers Sane 9 8 ye 2 2a ede eretat 1 12 21 
Effects of.excessive VenELY<!/ >. 3 ae~ wes oo len aes 2s p-.-| >= 4 = eee pelea ate eieth« & fa> 1 1 
FAVICON OLISTIN A: 3 Sacto nte meter ae eee ene eee 8 47 47 el eget eae | 2 43 98 
DeliniinayiremeNs ws - a... cte toe hee eee ete 1 7 SB Vevioe cae cee a cile. ante 2 10 
UO ho A eo) i PEERS, Rommel MSA us 10 4 3 1 2 132 142 
RebeumatiGelevercc. jc 2-c1ac ale sorter okt Ste 1 34 18 13 2plee 2 5 40 
HN eMMAtISMy 55-5 ose deen cs aoa eet 8 217 | 136 67 3 - 19 770 995 
Osteo-artheinis' fe ocecus eos oo sate Dad es So St steeallitets = eral nn Naar Des ges 1 
Opp LS Peta 3d So pte prem ivan aml Rees ae ee ee 1 A Ca Searels oie ec aha 8 9 
Nonmalignant new growth..............-.|------ 10 7 Dull secteme i eal cote ete ee 19 29 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE GREAT LAKES—Continued. 


Diseases. 


Number of cases. 


5S 
from 
previous year. 


Remaining under 
treatment 


Admitted during 
the year. 


| 
| 


Number treated in | 


hospite’ and dis- 


pensary. 


General Diseases—Continued. 


Malignant new growth.....-.......------- 


Tubercle 
Scrofula 


ee 


See ee ee ee 


DISEASES OF THE NERVOUS SYSTEM......- 


MENTAL DISEASES 
Hypochondriasis........- aac orp 


Congestion 
mE Mitel Sete aetervarvore Acietee a1aais's ae idiareiaieia ns 
INGUMmibi Sten a 2 este canes eciesle ele sei oi 
Sclerosis 
Gecumotor Miaxy - oT. ses ct ont nase ss 
Apoplexy 
Hemiplegia 
Paraplegia 
MROCAL DALANV SIS. sc ap ans tere ee =o are 
Anesthesia 
Spasm of muscle 
Wryneck 
Paralysis agitans 
Neuralgia 

Facial 


i ii 


Insanity 
IMGlanChollas: oon maa eet eee oe eee oe 


ee ee ee 


ISHA SHS "OR THE DYES lo. St ee ree) 


DISEASES OF THE EAR 


DISEASES OF THE NOSE 


\ 


Conjunctivitis 
Pterygium 
Opacity of cornea 
STGubis eee te Grace Noise coe oe Setar ae 
Atrophy of optic disk or papilla....... 
Cataract 
Ametropia 
ATMTDTYODiibae ecctietie a ees cnc see nee 
Pienrapomlanss sete s doses sce se ee tans = 
ipleplaritisaee:. 2-2-2 = tess ce ss 2 eee 


eee tet ee ee ee eee ee ee ee eee eee 


ee ee ee 


oy 


Inflammation of the external meatus: 
Acute 
Chronic 

Abscess of the external meatus-.....-. 

Accumulation of wax 

Inflammation of the middle ear........ 

Perforation of the membrana tympa ni 

Tinnitus 

Deafness 


ee ee ee 


Epistaxis 
Liar abrOl ee cee aoe Soe RD 
INS PROALALT tee ee Sh nee ct See eS 
ENE CORRE Son oe tee eee cope oo > Meee 


DISEASES OF THE CIRCULATORY SYSTEM .. 
PORICAT CADIS Sa e OISS. ae Seb CAUSE We Ss 


D033—VOL 1—-15 


eer e eee 


Discharged. bee a e 
aa | pe oe 
Fe eRe) a 
= : a wae! Fe 
D oS at Aady| & 
H ne 2, aso] 8s 
5) eb pees! feu) Sh 
BP gl et gaa a) 26 
3 = » 7G aaa a9 
S | 5 Sisso| 8 
a na A AR a 
5 ig eg Peet Re Min % 
3 61 9 | 16 aly 164 
aoe Ae rar ete rel ee AC te 2 
lene Reso ks By eons fae Ebel 
1 |..---. Jen-seejeeee|e----- 7 
Leet! dl lpesase Liege Aaee| Aa ebs 1 
597 | 246) 34 28 58 4,225 
28 29 4 15 214 
erate co olal| Mee etal ete ence nis pens vee 2 | 
Ered terete eetecmte lien Riche tel es tee: 1 
1 Pier ea, aed eee abel 3 
ahoee PA eae Se 1 
cies bate 4 2 = 6 2 
Eres ie eee alle tA Pe Actes 
peas ta i hee Ne ete 
Se ne Her ee lrara te mena ee 1 4 
Seecior 5 Le b Bg RO 11 
ec aee eee lemeoe ls ee leeemes 1 
Se Ale eel eee Seclet el Gace es 2 
ese Ain Eaten Flite recs 2 
Be cielas 1 1 Linens 1 
15 Gupesacee 2 86 
Glas seach Sch EMSS |e Ale a ee 40 
6 a paitle, axes 1 13 
52a igs erage | ce « tiara, th 
LS eewen SeRee s ieee ee 18 
2 Pr eapnae eel ait 1 20 
2 1 TEs |roret cilitatates 3 4 
7 dell? orn | BOA lang kee ae (a 3 
aR 22 essere were i 
one ealtreet as i eS sehen tal 
12 10 a 1 107 
8 D hel tes 1 76 
2 Pid te ta Sretlaiiarct ae 7 
ase iaeents staset ae Szalua eos 1 
2 Mae oso Soll eee 4 
Rec aet i Wa ites 8 | | es 4 
San 1 ee ee helns ae 3 
See eral Seed stare eo Spi ileal 1 
Bae alee cietalicaiemce are lise 3 
Bae crates ete larail(care ateeiisic Fai aetece ot 1 
Lge |p PN 5 UA Re tae Se eran a 1 
Neealae se oie a Bieta iinet 1 
Sea ce te asics 1 Ea lareteheate 3 
She ter oetN Ss siaicten se J sfhecis sie 2 
2 Pie we. Hep crce teeters tate 49 
eee ert cha ee tiers hs c'l/a.ate was evabal s 4 
ee eye ail eae clte sel a omatete i! 
Uae salads aellicons aes 1 
Sete menace ate Pope aici ot apace iata tate la 15 
1 dT eee Bi ella 24 
Bea eee ai ere id srete lee tarc, cp aillerer oll tees tines 1 
BFS Sete Nee Ste cat ote soia bal [eeaueie|'aeeete = bi 
ere Pitas ee sites okra eal eee ye 
Dene aa leea ee lene Sas rere 55 
ee i! 
PR e meal hee eter, isa chee | rag SS ih 
BOR a SES Salle Sey (Ree Serer 46 
Rea ees ae ls Saces (erate lee ens 1 
7 NY Olas ae 5 3 86 
Vermaen alee et ss Nad ioe We Get revere 


_ 


= 
COO Doe wD OO be & & Ol bo 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 
5 of Discharged. es las An 
8 oir Ba eae a 
Bate). y. : Ais 2 Se On 
: Bw ite 7 P@o| as | eq 
Diseases. eh Ta : 2 ude al ee Sie 
A wu o += : S epes)|) xs 2 Y . 
aes; chr D 3 G rah COL = ah 
eS Pee lt oe ss = ase] &S | eee 
asblec |} & | 2 | & |. (g32| 28 | 222 
gee) & Sijoe ew Sa eel ae ag 
gr 2 | 2 — |oe oO] 5 Som 
=) <{ m a A |}|A |S A A 
Local Diseases—Continued. 
DISEASES OF THE CIRCULATORY SYSTEM— 
Continued. 
Valvular disease: 
PA OL] Gin. eee eieeateels dais saldatasiace eet e cet 6 1 alee Aalis 3 1 # 9 
IMobrall io ae ee ecier aac em crtne atte it rab Res aeae LO Meee 1 if 28 AO 
Py pertropliy Ofiearbs. cae cee ease seas Spa ee ay lage as eee oe 5 6 
Degeneration of heart, fatty 2527 ose elckon lancet ee ieee stele sage ts eee Bites Smee 2 2 
Dilktation of heart 2.27 cr Se eke as ei ee lage eee hie crcl | See ee ee er Pea aeons 6 6 
Palpitation and irregular action of 
NGATb es peesan- seen sewer seer eee 2 1 1 eae ae BPSees |e te 14 16 
Degeneration of arteries ..........---- P| coe gee t|weptios}eccesajaneoss Bios 1 9 10 
ARCUTISM Of ATTOLIOS § 22 cin ems only ce el ooweni Leis lpmeaiteg! iy ais ee a i Nee 2 3 
Obstruction Of AlteriGs --ce- acne as aeelmenae bi Bee iM Reese ng Mae ie Ae if 2 
IPMIODILISE Ss che nce clos ae eee pesos eista all c= Been (eet a alerts Eitri emer rs MECH Se 2 2 
EY ta pes pS ae Pen a ihe 2 A Ay A Re i Sy se a 6 4 PA ee ae Bey hae 14 20 
DISEASES OF THE RESPIRATORY SYSTEM..| 138 212 | 143 55 TA TO Gli 053 1, 278 
Je Ove Pini Wes DP coe a Seraeie tem ieee tele ie a eee te ee SR Si dh Lae toe 3 4 
Laryngitis: 
PANOUREES |S Oe Sebo 5b sq5 4 3Acen ac DM? Seine Ab aS Pua Me sess 11 13 
CHYONIC s Soo sce ee ee cele wee SS eae eee ee Ae ee ee ate eee ASE eens i 1 
Bronchitis: 
IA CULE Seam ne pee aces Seren iaee 1 112 84 20 5172 » 852 965 
CPTONIG AS cece steer ose eeeee ae ees 5 21 8 13 ca Oe pg 122 148 
Carcarr baleen. sere pene rere eet i Lal oiois ee oll meters Ame ah a tie 1 
SPASMOd IC ASbNNID Sere seem ene eee 1 6 2 a) (leeBicts 1 1 36 43 
Hemorrhage of Tangy oon. ee nee oth ase tere ape eee ele tees eee tae ee eee eee 1 1 
Pruenumoniace. ore cee eee ces cess 3 33 23 (Bo an tae 5 2 3 39 
Pneumonic phthisis: 
A Gute: Coat tee emteceas ae. sere alae ere Oil ee ree ta Dipl mialee ie ies Se 1 4 
Ghronitc2cts tsetse ae eee eee eck err eeme 1 ey ese DL allice oer Se 1 1 2 
Pleurisy: 
CLG cae he secle ee ee mnete peers ninere 3 28 22 it 2 1 Sa al eres 13 44 
Chron sean eee ee eee eee ares 3 Sie e eee ai erences epee Shear 7 10 
Empyema ..----.----- +2222 -eeeee eee eleeeeee 1 |..----|------|------ Hemel owsee aie we bxo4 1 
PHM AYE CN LNy ahs WOre | kEYveu Nee Gas oor se oneGSp oa meron gc||eoogulisataonyeegos alee atts 2 2 
DISEASES OF THE DIGESTIVE SYSTEM...... 6 175 | 128 37 4) 4 8 | 1,246 1, 427 
Stomatitis 2522222 sep ee eee ae eects ie) etre 1 i We See eee A re.sel|m apeyepeis 9 10 
Ulcerative: stomatitis == sepee see eee leeeee 1 AL Ae eee ee eer Be eee ee 3 4 
JA-bScess Of The van trite cee eeee sete ate peer Us Be is | Sapa BS Sy Ie Ar ISS a of 1 
Inflammation of thedentalpulps sess. |a cease erate sce eye) eel re Rete leet 1 1 
Caries of dentine and cementum: =o. aa) = nace fee eee secre) |S eee ee ee Wie nceeee Stila > @ BR! 
Necrosis of ‘dentine and cementum: 2: -\:0oa0.| 22262 | tee ee leei clean eee Sethe ps ee 1 1 
Inflammation of dental periosteum. ...|.--.-- 1 dl “oe See Lies ae fs es ae a 1 
Abscess of dental periosteum.........|/....-. 2 Di eect! eaten ae le 17 19 
Atrophy of the al vied lite coc ats ctr ere iets oll crctaieters iocate totes ore ere ereere iets OR: sees 1 1 
Ulceration of gums and alveoli. .:..-..}...---|._.. ra RP 5 Rs lf ok a 5 ea 2 2 
Toothache 222 ste. Seu ie tek sieciote mele ate See Sameera e-| lea oheal| eee eaten (eee Hi ae PN 5 a 
Ulcer of the tongue ae oat cee see sae a einer elie cee ore eee Spel eeeas i 1 
Hypertrophy of tonsils it 25. fees oe cee lames eet cer < | seen ere eenete Sees eee toes 1 1 
Sore throats: oc Sav se ee eee eee ee ae 1 Wi a a Be Ballater tose 31 32 
QUINSY, 20 seine toe SE eon esiome ee Seenne eee 5 DR RARRAN erect Seereiaaene 22 27 
Pollicular tonsilitisey2s25--ee--eeaeee a aeeel 8 6 D Medeor ese dls ease 49 57 
Ulceration of faves S25. peers ects ae See ere ee te Saree Hi ene eh er ce ere eta eres ee 2 
Sloughing sore throat i Aven sows sem lc aa cosieas see «| aos tee eee eee wee eran we Tay 1 
Abscess of salivary glands.-.......-..|.....- 1 1 SE aghast 1 
Salvation <20 22 2< 52g es ern sis Se ee] eee a eee fone ae eo hao a 2 ee 1 1 
Follicular inflammation of the pharynx |-..-...- it Ed [See ey Poa 4 a eee 42 43 
Post-pharyngeal abscess......-...-...|.....- | ee Lh Sees Bae els ee 2 3 
Hemorrhage of the stomach ....-.:..-|.....- 1 Nae ee Tal Doe se? 1 dit a Ae oh 1 2 
Inflammation of the stomach.......... 1 16 8 Ses emet SS ase 1 74 91 
Ulceration of the stomach. -_2 22222. 2..\.25--- i ape A ae Belem a = ae a) 
DYSPODSIR Gs: = 4 ec the ewan ade akeledr esa 7 4 2 Ll Feb) elma 276 283 
Gastrodymigeesc cn. sss eee eee eee ee cee 1 ie reload: hea late ae 2 3 
Hemorrhage of the intestines .....-..|.-.... Th il) eee fee oe SEES beret: beers 1 
Inflammation of the intestines: 
OEtarchalosene secucn «ce scaar seementiicesees 13 12 Ne setae lies te ee 1 9 22a 
RICONATIVGRe ns aaieisse ele = aye Bea se LA ewes lity & he lean sie oF oe ee 1 
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TaBLE VII.—TABULAR STATEMENT, By DISTRICTS, OF DISEASES AND }} ii ORIUS 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued 


THE GREAT LAKES—Continued. 


Number of cases. 


5 on Discharged. fe Oa) FS Aw 
38.) 8 . a33|\-2 lee 
Ass} & cs Ae) aw ® 
Fe) o8 5 PSol 22 | ea 
Diseases, i : b ea} Fa | $a 
NA a o a] : iS Nar; ge Pa fea 
qos| cP, D rS a An) AH | Bah 
aAs| So i ha a Sac] ee | eee 
aeele= | — | 2 | & | ese) 26 | ere 
Bea} | 8 | & | 8 |S lgBs Go | gee 
S <q a = A A IR A A 
Local Diseases—Continued. 
DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. 
Abscess in the subperitoneal tissue...|......).------)..----|.-----|.----- alee e aoe 2 2 
(UGE UE her sen E err eo Bher ecco cele Sose 1 18 14 qoyeesses Balls Mia 121 140 
(OIE TWINS cen Sipooabeenbicceciernpoosmncor esllpsapre 2 Macnee Bh 22 cal eee ae 5 q 
1 DRE TEE Ae Geb banc saegoaeon osaeener it 32 27 4. Neer 2 “ ry 214 247 
Constipation..-..--...-----+----------|....-. 1 VSO skis Waesict: Sscliecib dice: 177 178 
CONC Pena n ae ee nee saat tae aa eae 3 Dileeeeus|saness OO POE: 22 25 
PDSEeRS Of LOE LOCEUMM seas an = see 2a. on cla 5 4 rae SEP eee 5 
FAOSCOSS Ol, DUG IMIS i ea claee = acreeis onic se Salen cece cficciqa a shows ec [etetts are Bo etary Sed 3 a 
Wiceration Of GhepanUss. ccc ecco fas selec cee MW LOE eee See oe RASA 22 | ee Shea: 1 
Piles: 
IETF R We pe ges SORREOrre Jocco bese asim 8 6 Is |S eses2 1 47 55 
born rts da a ein sacs anett. teas 1 13 8 4 Polkeaieseee 33 AT 
Trolapsus Of the rectum; -\. 2-2 )-/s- -disenose 1 1 SS reer esas Vel eS eee Beets 1 
Sinichure Of the FeCuuUIn.o— oa. sae tue lees ete Lia PS hewsazalees |S eee ee 1 
INTER TUE Ea OE coace ser Onoor es ceocor Seamer 8 6 tO ener 1 3 11 
TONER Wd OAV NS Sacec ota oanmadsocel senate. aT Wee oral ees ENE sepals 1 
1 Re ON OUR UREN OD ee re ie Gaus CS CE IOC OO Sone Se OOSE NE ROR mel Herero pee ae SAPS SSe Se 11 1 
Congestion of the liver.----2225-------|.<2--- 1 Delete orci ets te Selects {! 8 
(EPG PAtIGES deems = eae =e eon eiale cia ellem es clas 2 21 eRe ereie Aeeen ae be doe ed: 2 4 
Cure nOsis Ol MIVOL saa cia tastes ecln eae es Die ores Mi Sage o Teh Sstees 3 5 
ENDSCORS. Of: MV Olee aes setae aac e cae 1 Nees Sees: eke Behe ees hee eine i 
(OSTA EN GIES on ou aGEC re cabo ocosenes||Soorae Dalene as LWhessaseatisssseaeeees 1 
PAUNGICE pane ea ssc saceawee seers cma e alenteass ; 2 Late e Seis eect Ti fae vey 6 8 
Inflammation of hepatic ducts and gall 
WING seese Bt erase a Aa Gece comer es amie oe 2 Dalits Nantes sae ee te aa et aee eee 2 
GaliscOnestar sinensis ccc sciacttee clisaas sees moc seleoL Let) seo as SCS ar 5 1 1 
PCAC GOS gee eiete ates = aie crsisinlaie nia elena a 3 1 Bisse = “ LP ae: 4 
POritGnuiSh te ck cee asl wlse hose cen ssl. eee © 4 1! 1A eetes 1 1 3 ai 
DISEASES OF THE LYMPHATIC SYSTEM .... 8 63 55 11 1 er eae 4 88 159 
SPOTS CAnAd Shei aode camenroJosdpe an | Sscree 1 Li slbenee camer ee a lactate agi crn aes 1 
Hypertrophy of lymph glands ........|...... Lease Heel see Sse eee Sol 2 3 
Inflammation of lymph vessels-....---.- 1 2 Slee ESS Sa Steeles sane 2 5 
Inflammation of lymph glands.-...... 4 31 27 Ye eto el aac 3 64 99 
Suppuration of lymph glands..-...... 2 27 24 4 Le \eee steers 20 49 
Obstruction of lymph vessels -.--..---j...... Dileeesa tree iesnses or Vee 1 
LYMPR Sta: . oo. sc senate ese ae eke Bl senedwale coder De Neen a3. Sates ace ae 1 
DISEASES OF THE URINARY SYSTEM.....-- 5 33 15 10 21-8 3 138 176 
CORSE OF TAQMOY Yi occ twee veces Mle se ds + 5 cnae st Sac shies ecient EAT ah> Wide ok 1 1 
AL CHUGMOPOLILIS see eens oven mala eee 4 Oh teerarate all's earerats 1 i: 10 14 
Brightis CisGas@s---> 22... <sce- eae 4 1G ieee 5 relied 2 20 35 
SRLS Shing) <a GRIN Ae Becca nooe sc cu Sobel macs Gaerne SSS Genel Seer | Aaeere rere 3 2 
DIDSLAS INSIPMUSEA wane coe eset a eta e cele eel nnscekTaecasiall. acl en aelee 4 4 
elise seaeerers oe as ote cet eine clear il 1 Baw ata erel arepre kt AO Ae Heo Pa oe 2 
TST BURT A kgs tats tie chaic ote ale depots aforeiate sat iee a tell sic deisie silo sine Sell asics calf o's Shas zifiorete: a 1 1 
Hemorrhage of bladder........-.-.---|..---- 5 Dake aaa sci Neate aa 57 65 
Inflammation of bladder: 
JING 33. coach BDO Be ONO TE Seite sk GelBae cba t Dena Ape teny DeeeeoLe ia lettre siate 3 3 
MOIMT Cyc eae ci0cs8 se S-aeluwe em asec lib a 4 i rile Sere b DH eee 12 16 
Calenlusmbladders ho. fo cs-2 sac set eee ane 1 SSS el eee eee Stone ee bee 1 
Arritability: of plagder. <5. {5255 s-2--)|een == = 2 DE teense (aera atatell mite lis merece 19 21 
ASLenLLOM OLLUTING. c-tiga-- sso >. eee. [Neee ee 1 pe Nees oes ee nana stake 2 8 
Incontinence of urine....-.....-..+--.|--:-- il Biles tcl. aos sape Aes 6 7 
DISEASES OF THE GENERATIVE SYSTEM ... ui 109 71 36 Pala wb 6 471 587 
Ge) betes Sei MOUS OAR Sob rise peice cc allSe Sp 8 eine aie ins an | AS aioe es lone Pe rae 12 12 
WAC al ADSECSS ti atinn cus oles os ete eine lense stelle oct elebt eas son Soa hems selec 34 34 
Stricture of urethra, organic......-... 3 26 13 LB x asso aise 1 69 98 
RIvipAry GStUIA © Shin's cise sans oe pees 1 2 Dolova ee boa 1 2 5 
Hypertrophy of prostate gland-..---..|....-- 1 J yeceereeeodns DEE Niece 3 4 
Acute inflammation of prostate gland.|......)....-..|------|------|s<.-2-|-.--|eeceee 3 3 
Petras OF DIOSIste MIAN... use Fes mena ela Aaia}ch go ale be eRe [awmune Coach cae os 1 L 
Giidlommer ot bherpenisnern sats eee a’ co es etal Sects ele eaten doe sale Ml ao sie 1} 1 
Inflammation of glans penis.......-..-|.-...- 2 I Rela sree setuee eos 20 22 
PNDRCE SA OLA P OMIA S saccc as aiseln dee 'a sna |v en 2 i epee Apt evain) aectai fs SRA e ate jail Satateta es 1 
MUG DEO: DORIS a8 as erjoiae os =1-lsle saaiate 3 16 15 CO Rp ee on crieal neers 183 202 
PAIMOSISe prow aes oe are ererer areveeereewweeelreneeee f 6 waeeey “eee 8:9 90 1 a 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE GREAT LAK ES—Continued. 


Number of cases. 


i of Discharged. HOR 
S 5 eho = sas 
Age u . Ay > 
: a OF Ss S Bo 
Diseases. we eps ; © ree 
1 = Bites) o oo . 5 Was 
HOS! op 3 oS = Shoe 
q82| Se 2 | a ‘aHO 
aaeBl as | & o 4) Bales S 
gee) & 5.4 ae Pe WS ee Ss 
or P| so d = ° = |OPO 
le 4 a 4 a A lf 
Local Diseases—Continued. 
DISEASES OF THE GENERATIVE SYSTEM— 
Continued. 
Parapnim OGiSpase ae. fore a agate tee tee ial-be = ein 2 Disease Reese. See 
(idemar‘of the scrotum... x26 -bnic---| > soe i ae Se ee rl OR 
Tnflammation of the Scrotum 2... 26a Je came oe al woes eail ey serra eet ean eereroeee 
Abscess of ‘the SCrobuny.. 35 25. So.5.-s'5 Re | SS sere ine eee lier Beacon EF oat See 
Inflanmmation of spermatic cord .ss2 4. oho. 6 Holts kes ah emossln ns deems ehwoee 
Varicoceles 2... teehee sees see Seelee aes 1 Lal Sr ILO eae ae fe a 
Hematocele of tunica vaginalis-.......|...... 9 a DY i ett sees ad3 
Hydroecele of tunica vaginalis e. cere an| > soe ie eee eee lace = sees wears. cad 
Orchitis : 
SN CULE che eae tetee 6 tice caw ditorsiorae eas (ol lia tae 18 13 Sileenes ns 2 
Cheon Gitte cose eyes aceite Se cseee aliases aes Wey ee Mice nee Sele eae 
Epididymitis..2....4--2+52---- i bese -se-| en dee 14 6 Bi Neensontls Be ee: 
Testicle:retained in abdomen 2... 2= fase soe eee eee ite sarees ciAnn ae? 
SPCUMALOLT NOGA «sree apo miciaiain inte toler ee ae BRB AeSE Hebbel sasecal oc || Piso Se 
Oh 00) oro oe Ae Serena Ser ae) Se) eae cin macacoe!/sdonne|seer ool eodasell seclooatee 
Inflammation of the ovary..-.---..---.|------ fal eee Lee ~ BYE SIE 
Inflammation of Fallopian tube ...--.--|...-.. 2 ge ell at aaee Hee eee 
Inflammation of the uterus ......---..|...... 1 Lal Soe ee at pee 
Lacération of the Cervix. 4 5ece qo ee one teal See eee eee ee re era ee 
Prolapsé-of the, vaginads.2 75 Oo foes eee eee |e ecole eee ieee sian eeel ee eee 
Abséess of the vulva-ts. = 4S. caeee een ee 1 i ts Re eee ee Se 
AMONOrrh Oe Ais suis toe aed we Dae Sse ease eee lam Se eta ee estate eras aera lee oe oe aerate eee 
Dysmenorrh@a.....------------ A er pets, Ae ea ese, tl Se ae Sl epee, eee lls ae aE toe Be 
Monorrhagia 2228 sb. eita dace a aaclee saonilscie se oe ce te Sie SE ee eee a eee eee 
Leucorrhoasct o set eee weiner hie ais eee Ta a Sa | eee SS altace. eee 
Abortion <i2.e downs ter ce nee seam eerlieina ee ik DOA ara ce Myer rs | Wee A On ea 
Hysteralgia 2.2. 3.22 ene nan Snob tee |n nn dealin a= See coe rene |acemasliawememndt-aeheosiecn 
Spurious pains, pregnancy --.:--------|.-.-.- iy tee Balle Ses ren ntajerall & sore 1 
DISEASES OF THE ORGANS OF LOCOMOTION. a Pith 14 13 So Aces 4 
Ostitis ssa th See owe ese aerate hate 4 en ie eth eg ee A | aweeec. Pag PO, 
Periostitis: 2. a.25-sachie., nese <te ea bees 2 3 2 Si leet ond. aes 
Caries: set eo: soccer eerie fo seeiee (nae Ae ets Bates De. 3 2 
Necrosis -..22 2 Sie ee eee eee 2 4 3 1 Lives 1 
SVMOVAGIS, ACW 2 ame ine eee ee ae 1 6 3 dsiecoln. Rese e te2 
Anikeyl0sisine 220 decere eerie eee eter eee 2 il Laleeeet| seat. eo 
Loose: bod yin yjount ci5 ae ncaa Peels seme oc eseae e  ece | oe eeraeall ered eee cel eee 
Psoas, lumbar, and other abscesses .--. Digen2% ee: ee ooo ee eee ee 1 
Inflammation of muscles ............--|.-.--. ik eee egy Wa eos, ot | ad 
Inflammation of tendons Peer ae ee St eee eee eee cise et ee oertey eee sc ree eee ee 
Contraction of tendons and facie .....|.....- 2 TALES ss le || seed Ree 
Club toot. 2 Si eee ee ea ee eee Wel ahs Cah ee a Me eee 
Blat £006 35. t Bee eine ee es ee ee eee eee 2. Ieasaee 
- Inftaried bursatsee ss eae eee eee Al To s2t ees kd eae ae 
Bursaliabs¢ess ice: see es eee el eee 2 PA eee ae ated one ee | pony oe ea 
Bunion. 2c ti pos see renee eee emer it VGiechenatee eee Rett = 
DISEASES OF THE CONNECTIVE TISSUE ..-. 2 51 42 6 Teles 5 
Cid ettra, 2... Boe ee as es eee 1 Pe 2 el =e Sy a 
Inflammation 235.4. eae eee 1 4 3 ba We AS CA ati 
A Dbseesairs 2 cence Eas ee eee ae 1 45 37 3 pl Z 5 
DISHASHS- OF: THE (SKIN sees = eevee acess 6 89 70 20 ] 4 
Erythema. ...c22ds sah i oe ee ee ese eee Satie ees 
Urticaria... A... Se eee LE ag Liveee ae RS 
ECZeimia 22.26, 60 ce pee ee ee mee 5 2, A Ee 1 
Impetigo.....-. FE Re Sp kere ak fe Vale. Sess eee eee : cb 
Bethyma . ich ...tne eee eee eee Uae 1 1 outs. cps eevee: - 
Prarig hgh Boe Bw Be Pee aoe cee eee eee ce oe el aera ae ee Scalise es 
Tjchen ... o:: so. de echs ooo} ease cen wne doelsc reel oe ee ek ce ail re ae en cee 
IPSOTIARIS et Seo ee ee re oe 3 1 Ddesciet e Slt beri: 
MURATA: 2 5 ho be Soe neo ioden we Sele Sa aie altel pte eare LO ee cee = tree ee 
PROP DGS). 2's ae seein eee wrim lore oho = coe ene its re ele igen eee are ee ee aes rad 
YIN, an eres eA oe Berets Senha Ale 1 | peels lo seals Soy sts 
PSR DISA Sosa es Soest ae Re eee ah reas | Paes Ae Eres xa NSE 
UA CAVE Ee in vig nite n= ea 2se ib s-5 >. = dalapiarers Sadlmel cra etches ote Motel oe eeesselh ats ae ate eee vs eee 
SVCOMB eres puvevedyguneves ee eeerse eer Cer eerriaweree erie eevee rirvaeererrl te @ageerieeseer|*eoereee 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 


TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE GREAT LAKES—Continued. 


Number of cases. 


Hoo op 
< 5 An fe 
Bog] 5. 
» e 
Diseases. sais x "S = 
AOns| om 
BAS! So 
Rael 3a 
o¢| ¢g Se 
B58 8 
4 <q 
Local Diseases—Continued. 
DISEASES OF THE SKIN—Continued. 
SheoshOrENCe tee er tera a fee ea ose ee lute ul ecese oo 
NGGTEOUH OMG = 2 cnc eek Seta ae oe alae hatte ale ees tec ot eee 
PLN) ee ieee wile chs eo Umea yf. Seah to 
OUD OES h FP eR fs MS Soria re Ae play op ea Sel ee ae a 
PORUNiiD te ere ee ee ss net es eral. times 8 
MANGO eee ates = = eas sw ee Ge oh aes oo eis 4 44 
DOE: fe eng ies ae ee. Ae eet ed Ae taoe ee 6 
og ee ee en ee ee eae 5 
PVT ER Recs SOR Cer ere See a Se Aeeey: 6 11 
Onyehines a2 ue tai soc eo cckee tose a 2 
OORT Sess BSCE oe ee ear sew te oe ie |e eee 
SGC sot eee ence oe eine in otic tea| Sou oalls clone oes 
GREE Saas ws oe ee eaae aoa e teas aaasten lecumes 2 
HET ERTAS Seren ee nos a ee ire cole we ete ol calee 
PA OTICT OSI an aoe ee nian ca o8 ae clrlncie selina apeigc ecies 
PARASITIC DISEASES OF THE SKIN.......-.|...--- 2 
PIT OMV GTI eh erect ace 2 Sa ee ee ral ete baleteee 
enpar Geen ee ae eae Foe etn See acho ae aes 1 
Meine VOUSICGIOIT =e Ceo 6 Jaa tcem eens a oe ones 
LG a tees Src es ae oe ee eemior lee 1 
irae arignees oer Teo tee Bone ome ee eet tO 
OISO Ns oo acs soeece ae nee it 4 
Metals and their salts..........-.-..-- fe ea 
CARNE OIC ice acta ne sea nets Sere fos close os 1 
Wesoiablo NOIsOl saws fos ee ce les beams c 2 
RUUMEICR Sees eee s sess Someone ase 33 | 429 
GENERA ROUNIURIEG So: os. coc.ce = oe Shas nee ee 2 31 
iDduews And scald sti. as coe eee eee oe 2 15 
HeatmstrOokOe =o. vee ciae cot aoe oe soee 10 
Multeple Injury 4 -cstscss} ences | oma bs 6 
POCAT INU REG) «222 os a oot eee ase 31 398 
WitiRd Of - 2PLOries se. soso. escheat ceo tes ii 
Strallolmuscles! =<. - so. scso1t eee oe 1 3 
mapuore ol-museles 2.5 [oat oe oo ose 2 
OPAL OLSOUGONS Hoe he. os oe ute aed ene foot oe ae oi: 
HUpPHUTe OL LONGGHS:.-a--- -/-2 -oaeaoe-clasen == 1 
[ADFamOW OL SKIN ese. o25s eee eee eae sc 4 
Foreign body in subcutaneous tissue.-.|-..---. 1 
Contusion of scalp -.---- oc iedececast ar see 2 
Scalp wound: 
BONO Ob Ox posed).< 5.%.5 552s oseethageses 16 
IONE OS POSCU ss cans 2 <b Ss oe |e ee 6 
CongusOMpLak uel - 2.23 foo eee se eae colas sce 
Fracture of the vault of the skull..--. 1 2 
Fracture of the base of the skull ......|....-- 1 
WONGMSSIOIOL DIRS ccc cos stone a lecoel etree 2 
CONLUSION Of FACEl te. Le Calo eee at Le eee 7 
Wounre of faceand: mouth... 25.02.2022 22s 18 
MEICbEre-O1aGial DONGS- 22S. us eeC led eee 9 
CHU SIDU OL TNO CTO co. 2 twos onesies a 2 
Foreign body in cornea or conjunctiva.|..---- fies ! 
ere Ge VOR ne coo) hae ona 2a Nee 1 1 
NV Guta OF LNG COPNGH.. + 225 6 feet Sole etog cee hscawee = 
se ATT ge She 0 hate na SQ a meee Wier | oa 1 
Foreign body in external meatus......|.----. 
Contusion of soft parts of neck.--...- eer ae 1 
Minit OF nels see ere es | ae pe a 
Foreign body in the cesophagus...-....|------ 1 
Contusion_or the chest: s<.. eo ssss2.0c5 ese. 15 
EPACTOTe Orono riiis 25ic ss oe Ss co Pes See eee 16 
Wound of parietes of chest......-.---.|....-- 2 
Perforating wound of chest...........-|....-- 2 


Discharged. Bech S 
Sle fee 
as Sao| a2 
at ha Aa wes| 2° 
eet Seco fs weet 
a Gao afs| 58 
> 2 i . (aa) 28 
8 Aa oh Stee Sst AS 
5 q } 2 iovol Bs 
4 4 4 |A Is A 
SR hee epee wal es) Peake eae 1 
Seah Bes a ee (ae A fe oe) | ee 2 
2h BM | APES eR OS Tere oe a eee Ee 5 
eS Te 1 Ries RATS Sane awe oP 1 
6 Deh Rec Se 6 
39 vy ees | 1; 99 | 
4 hUnesbeat Be aby! iD 82 
3 Die) nate Sa janie ee: a 14 
9 en OE wie eters 23 | 
Dlesastes eee Ws Bi || Sag ek ee 6 | 
AG otha Sea Ciacean Sai os ae 2 
hae a eae SNe Tes Ba PERS 1 
1 1) pins Se AS) Bee 6 
Se ee tata < Poe niece 5 
aie apeees PTS 2 och te icht Bae 
RON pede eer ae 13 
i Sees [nsec ee pee ee leeeefeee eee 15 
ae eae peers ree Se ae 1 
oe eh ore ae 2 ere eee 5 
ee ne ee ee 45 
Cote Nn pita bs essa ect 12 
FS Ge as evils 2282 8 
ete (eR ee| een a See a 2 
GS eee aot cempa|lee Sele welegee SF 
Gl Weare ee ate) | LEY So pale 6 
359 68 8| 4 238, 625 
31 Ve) See 2 1 50 
15 ey Rage oe 1 45 
10 bi Sk Neon ae) on ee 3 
Gilet Batceel Sat) sas3—e 2 
328 67 8| 4 22 575 
3 He hes Meee eee Se 34 
Eos | or 7 At ose! Poet 
ee Pah | SORE See aA 8 Le) oe Be ay 
j lon] SE ees |e ohne Peps Te hae Sas 
2 Deak es Sele = eee 5 
IP ee Al Pe See, | ape Eee Se By ane 
A See 5) APTS Cee ee) A ae 24 
14 2 eke Sina eae 21 
Py oe Pons Ae eae Sal eee aati Uy! Boden 3) 
Bees Sete inuin'c & «cp eat eee 1 
esisvetaecic mihin< o-< 5 = Ble eee leeks 
tt Se See ne oe ie 
Dy SS ees cies pacers j 
4 ce eee (aS ee aE oe 4 
13 3 Wale ee earn oae 19 
Dull arecte 1 2 1 5 
re RI eI Be eS fp een bee ae a 2 
Tae ssa seco ae see Jeseess 14 
Pe ies, aes (ee OR See oR Se 1 
ES Net) Se apenai 3 
Trt ae Se as he eee eee 1 
AP Ae ee) CRS EP poe Swae at see 2 
Beer iaeace PP yee A 
weet Sh peat Sales Sele Secate 1 
Ts ge c ee Sssesess 1 
12 2 SD ee ene 26 
10 G.es4 a alospeocess 5 
1 se eae is Age A peas 1 
wees a5 DrAitecisahogedwecwaetere nk sa 
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TABLE VII.—TaBULAR STATEMENT, BY DISTRICTS, 


TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continaed. 


THE GREAT LAKES— Continued. 


Number of cases. 


OF DISEASES AND INJURIES 


Es of Discharged. ROH) Sha 
eee z £233 | 82 
Ade) — . es eh ae ae 
Sp Se asety > PSo| Ao a 
Diseases. eh) Sq : © »oal| fa | e€ 
wa mn o re : 4 Mae) eS eS 
Bos] Sh es z 2 aou/ GH | Sab 
gee; fe) 5) | & BES) 38 | Sue 
ass|-e3 | 6 | & | & | fee2| ee | eae 
gee] & 3 & | > |S |e23| €> | soe 
ore] 9 ® =| S) = |or O| 5 5A 
pS <4 94 4 A |A A A 
Injuries—Continued. 
LocaL InJur1ES—Continued. 
Contusion of back. --- 222... 2.2. cass ees 1 23 19 Ue an eee 7 Al 22 46 
Sprain Of DaGk teestses seeks sas crarslserane 24 18 cA) ee g 2 22 46 
Wound iofbachk ass: ce. estes - ee em esl osees 3 Bel eee saan Pi gs ese EA [ey 3 
Concussroniof Gordes.2 ee. pea se tae | ee 2 2 este sateeste e Saleccene |= aeeee 2 
Contusionof abdoment 2-2-2722 21.) eae 3 2 a a Rea Yl nee 3 6 
‘Wound of parietes of. abdomen: =. < tec)cc2 sec|2--eered =e aee see e oe eee a Eid glerstages 1 1 
Contusion of the pelvis..........---.-- Ase eee ALS seers eke ae ea) repre SAE) oT 1 
Contusion of pemis......-.....-.-----+|------ 2 1 Leteereee Peeeioeecees 1 3 
Wound: of perineum. and scrotum 2 see |sse seo ieee =e elec eee oe eleeceie- Be SSS 1 1 
Rupttire of urethra 2... 22s occe~s sec] < eee 1 1G eee. o ecaeeees PRs 0S eli 1 
Fracture ol pelviss 2.2: ose. 2s ee eee eee ee 1 Lal coe te een sats | secinccs 2 3 
Contusion of upper extremities ....--- 2 18 16 bie Bees oe i 69 89 
Sprain;of thesnoulderesscss--o-cccee cle eee 2 estat eerie ee Pate 4 6 
Sprain of thé elbow v--c-o ct saenececceleceewelacs asec eseeeiles os se tea bye Bo Ase £ at 1 
Sprainvof the wrist ese. .s-usesccen se 2 3 AN Neem ee neh ae 1 19 24 
Sprain).of the fingers 226s. <c5s2- sce seelie aes: eee eeal seeebe less as meeee oe Lae ees 9 9 
Wound of the upper extremities.-.-.--.- 1 42 33 Be eae - 5 105 148 
Wound of joint, upper extremities..-..|...... i Labs See os |eciomsc Ae elation teeree es ee 1 
Hracture ot the clavicle-o- sas: caer ooo sere 1 A Alsy oe ee ero CE oe 2 3 
Fracture ofthe scapula... 25. --1--s2-|2-226— Tih ee eine ans Oren See 16) Soe 1 
Fracture of the humerus............-- 1 1 2h oe eee | eee ae Saha Lote ince | 2 
Fracture ofthe radius -22 2.5.5.5 see sleceees 12 6 3 hi Rees 2 5 17 
Fracture Ofithe ulna2t-oeerene ase ee il il Does crea yap ed erg ar 2 4 
Fracture of both bones of forearm .-.-.-.|....-.- 1 1 A are NE matelion See | Sener 1 
Fracture of carpus, metacarpus, and 
phalanges 2 ies ener ieee. Borate ce 2 2 3 a teseretey = el eee 7 11 
Dislocation of the clavicle ...........-|....-. 2 Dale sete ie emer e Saha 1 3 
Dislocatien of the humerus .......----]...... 4 A Vee e staccato oe ese 3 7 
Dislocation.o£ the phalanges obthumbeie-: ase cce se eee eellee oe eal oaaser | =e erlne aoe 1 1 
Dislocation of the phalanges of fingers |...--- 1 US ecoSeelaesSoailoe sabes o@lancaas2 1 
Contusion of the lower extremities -.. 5 43 38 6 2 2 50 98 
Spraintof theihip 2--seeecee ss se eee oe eee 1 HS] oe Oe Saeco |e acre eee 2 33 
Sprain of the knee -.----e-s4--- Sk Sire Sa See 7 5 gee Ae 1 4 11 
Sprain of theankle (422 -eesee ss cena. 2 29 22 7 1 1 44 75 
Sprainof. the fo0tieeesea. cae eer cone le ecmer 2 7 es Leelee Sole ee 2 4 
Wound of the lower extremities ....-. 3 23 21 7 ect seat 7 1 29 55 
Bracture ofitemuras.sesuse. sete es nites 2 4 4 pel ea aes S 1 ff 13 
Kracture of patellac-ceceesees tek one ee eae il aL ail ob ete | Sears eee a as ey Sees ee a ee 1 
Fracture of leg, both bones -..........|-..--- 9 7 V he Saree PS er | Ses 5 7 1 10 
Fracture of tibia alone......2-...2J2..- 1 3 oleh cae Ue seyers zs flr se hee 2e 4 
Fracture of fibula alone...-........-... 3 7 9 eiey - = BS Geet 1 11 
Fracture of tarsus) oc4-2 rete eee eae ee oe eee |b leo | repel |e go tees 1 1 
Fracture of metatarsus ...-2. 2... /52.-|-2-0- 1 Li jamds aif’ rinleetad 4 5 
Fracture of phalanges of toes......--.|.----- 1 NM Pee a noe ES SETS aes tte 1 
Dislocation of the knee -........-..... Po ase ees or Ly! Sober eine uo peewee ces 1 
AMPUTATIONS 3) nccince se oitaeacie ee pees 1 1 Dilemetmele sees Ene beter 7 9 
Ming ers’. sce Sascha ee ase eee ee oat eee i Daly sSome poeese. set eee as 7 8 
WSOPi Lo. pes yeeoaat oe ee ee ee ete aie Bl aire nse A See al eek Pe Alte Ss is Beas 1 
THE PACIFIC. 
(LOTAL CASES. cnn. 2% Cuseeene oem emanates 124 |1,454 | 777 | 531 35 |69 | 166 53,535 | 5,113 
General Diseases ........----..------ 40 | 507 | 237 | 218 7 (381 54 /1,477 2,024 
WANTON! vc ow davacchaspenecesceeeroe = ase Meee. 17 15 IW A oe care a 1 44 61 
IMUM DB iets = vider Simei nied mie ajo oe ee aes eet see 1 | pak PUR SS te eee 3 4 
Sinple continued fevers. 2.25. co.cc eete eel - eee if Ui leteas les eel ecient | oeaein| Seer eee 1 
HAILOFIOUIGN Ol ace cac'con sins Odeon me heme eee 2 12 9 ike 3 LB) eee 14 
Sporadic choleray 245 i. fect ieis Shes owe see | a eee ae se teil «eee ane tee eee cetera serene R} 3 
MO VSeEn tery < cn, cacao cle ee nese uet et 7 14 10 BA eae 3 ihtenatse 2 11 27 
Malarial intermittent fever........--...--. 3-1 de dp Ty Bens cy vey 74 118 
Malarial remittent fever ....-.......:...-- 2 | 17 16 Oe er of ae eo 19 
Malarial cachexia............ Beret remicie se emails oe cts | 2 1 ieee Sess nla ee 8 10 
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TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE PACIFIC—Continued. 


Number of cases. 
c= ee Discharged. eee Hl Ad 
pues re Sl aoe | cae 
Aga a i es Ae p) os) Dry 
c he ape S Bao] go a 
Diseases. ae = P| Oe 2 be at a| ie oe 
2 m vo re : ro) of A 5 3 2 eH pf 
Aos| th D xen] i g@O,g,| GA ra 
maoeeadee jee! arb. fae e ee | pee 
—a36| 24 ss 5 = seo) S35 | Sea 
S85) -as b a tS) 2 (Be w rs ad 
Bes) & S| & | 8 |S lg8S| ge | see 
ory ra) g ic ae Oa 5 SOR 
94 <q Aq A 4 | A is 4 A 
General Diseases—Continued. 
EE VORA a ALM) tele Sie) aie claire ciara <li 1 10 DOs. soe i fi 18 
DOD UC OMIA ewe eee eon hahaa sae > pala ae sich 1 Ree Ors Sena a alleys levee Oe oe 1 
Syphilis: 
ROOT Vath tite lo git odie me os alee m a bmn’ 1 Ge lee dais Sleeve ae 1 49 58 
BEGIN BIR Saas. —oopesobEs deere eas 4 84 2 15 2 | 2 7 309 397 
GOMOTE MO os cles aie pete.s eeicte oe ac erne als slam = 1 51 24 Za eee As Wee 4 472 524 
VAGHINAODATAS LOS. ea ~ aoa ts one jaste cole sane. 2 1 a ee Sheers 3 5 
SCE SUA Be RO II HR Ei eed aie oC seer ee fae i 6 Ui lll Geapeges Aas Arai Pe oe te Ds 9 
PAY COMOMS Mee caps tn aan aisles a crates se ater | OAS Seco a}3h fi Deven aye es 1 14 25 
DOr ye mere eee ee aces ae acer seiner = nations a3 3° 1 1 AUB ee toll astern 15 18 
RR WeWMAGIC TeV OT 2222 ~ on ke oe oe =f ints a ans 3 39 36 Or Meee Z 4 41 83 
PRURGUEIM AUST fe rcra aise tpt = = scale ans le; aiaie) = 5 die, => 5 108 47 50 1 3 10 268 376 
LER te 5 Pe Ale A et Se es ie Seep eres Uae Peak sees SEs oes 1 
POS(OO- OIG WEL GUS sete ee aimee patties aras=S11 sie 2< 1 Bg Pe ID Seer ee 1 1 3 
(ONES Gees BS Aa gee AES SUE a aeee aneurin 4: 11 eee a al aa Pe Ps ug es & 2 Pe ete eS tr et 1 
Nonmalignant new prowth.....-..--.----:|....-- 4 il Bt eae Sule tes. 9 13 
MaLioman Ge wy SLOW UNS azn ae cytenla se hare fre ata 9 2 1 AN eg 2 1: 10 
ENG DeLGlersaceies ooo tesa eb <a. vee ase eetes see WZ 64 3 35 P18 19 115 i91 
SL ETROLITIE © 3 SSSR ea aN ee I ars SC | ees 2 dig ape ee TS aan. PS are 1 2 
JBSCERR Ns «Sige c Scans haoreinher ous toca eae SLE ati See ste folara aie a ace dF sear 1 
Rea Oe ome er See oie sere eas see oat foster tales Anise [aie e oases oc Gal bes ee a 1 
DAUR ISANAL CU eaters fae op es siete a caw Fai alesa aia we ays e =e ih a eee eee Be taecte ae 11 12 
Hemophilia.-.. <-->. tots oti Se PSE Sat rte ee et a a Pe ee False eid 1 1 
WDiAhEtesimMellUGUS es = Sas SN ees tempat e eee 1 PR ee eee pA etal Pal aes > 14 Le 
Local Diseases ........-..-2...-...-+s 62 | 655 | 3382 | 244) 24/34 / 83 11,555) 2,272 
DISEASES OF THE NERVOUS SYSTEM....-.- 15 62 23 22 4) 5 23 75 152 
Inflammation of brain and its mem- 
DUAVCSe. semen =i Sd cnbisntepcdsteteahl dre k4 DN rere ee Ne ee Acre lfheratagene Beaks Satan eas App i 
DOES Ab Saas Ase ece dnote. ome fhe eee We on ese as ted | aeoedeae NC 1 
PN OMECLLISs -au info eae ke iat aeye a, )aaje eee aay ellen cial 2 Lem sart Secor rescue ot ile eee ae 2 
DUIGLOG IS re dace Seer oh a fd. «alos sina =e as,3 1 ais ane Te Sees alt Sen ee ENS: 1 
Spasticspinal paralysis ...-.-...-----. LS rset 1S ee Seen ean ah doen eee 1 
WOCOMOLOVATARY: 6 cacao ia cteitiee = wean! af 7 vost i eh Ha: aI? ee 8 
JPET) WIR So ae eee Bopanna bee boca or ne eee mt Eee es atelier e meee petta ars =e cl ee Snes 1 
SELGDOUPLO SA a. cra tn an seen eine as stars ales, ae 4 5 Dates yee ltt 2 Ge Layee 9 
AEA DLOM Ape =a aix claisin ate sian satsne ctor aedieran ec Pale 2 1 Th sleyeta Fae Ses sl eae ene: 2 
Wocalimaraly sisi < 25s. os acne ae ae aa 1 2 1 a ree Lia eed bee 10 
Ophthalmoplegia externa.......--.--..|....-. ARoest Ess ae 1 Te Vix Apa aac Be cy a 1 
SNsSsmiof MUSClOis33 J wae os hee eee we oe a lekaere ji eer SM ieee 1 3 
ELV POresthesia: son -B- -.-s-) seca coe eal eae a2 g FE os ceeaie | bs spas B Melle a AS a eke 3 4 
Wenrdleia eee as 45.5 esac ae teeta 3 gh 11 (i eee 1 2 26 46. 
ACI Ls s. weaieas sy icin ee See TAC ok 2 7 ek Sy era Syl st 11 13 
CLA GI CAes wat wot Sot ae enc aremaees 3 3 4 ecru Ae i} 12 18 
W OLIMPUS soso aie bine Gan das 143 0 +See ae 1 Shoes OS ere erate tas ares 3 7 
IMG ORE ae eas Tee & apace Sc gees win ate ae es A 3 2 daa oe NS Seas 4 7 
HES DULG DS Vek sare Ra kiero an ele os 5 eles eipetae ate 2 Sijlecsse 3 ‘Teas 4 8 16 
CN OCGHM Satierter ce eran s re ook aice esc omer eames 1 ys Ga eats alate Salt Aiea es 1 
IVUTN PAT DIG UA GH Site hea olor oS s.a<0 hes ees il 10 1 7 Pulses 1 22 33 
ELYDOC HOISTS a. ges .c-. ol = 01a an oleae se 1 TENS Sub 6 eS ra m4) 20 
Melonehola sao. casts ~\<2 508s sronsaealenonee 2 gileeet staat vote, of Ee Lose 2 
WROMOMG Ate aren see Mee So's pac edged Ses (hie Beal eam i loa See Rese 1 2 
DISEASES (OF |THE HVE. 2..04.5 220.2002 see: 1 aval 11 7 Tela 3 36 58 
EGU MOAT VIG sce Base acs ont en es doe ea a 3 op ee bata 5! Sort soe 20 23 
LGN OL COMNCAE sa ee aaa ese soe aes ee 2 1 dal ago Eee GME P| 4 6 
Staphyloma of cornea.....-----.------ il 1 ee fol eeea Be Peed mart tr a 
TIS HME Ae See Pee eee ie See Renee ee 1 5 4 Dehn toe or ae 1 3 9 
Atrophy of optic disc or papilla...-.--|.._--. Li cars t\- See Sa ae aie Ses A 1 
APLC NGS I Gt ORIN «48 escapade asa dias das leds aaa |oaa <5 e}aes = oleae 2 2 
ECO UILIRDL Seta e RE Me ctcl oe elas cine ates ee ees V5) eR ers LE er As |r teh 2 
(OSI PDIRGYOLY Reet (8 lank IE hae: 26 a mein antares PS ARS PG eal aes eae (ean ed po 1 1 
Ametropia ....... Bea isla isis stn Rice A Peea cihceoe toon ale ates cae eee TO Se Eee 1 1 
INSTT O8 AH EVE aT en Se Ee eos se eres le se Dal earos sts Ae Aas He basket ees he 1 
Nystagmus ..... hoes RE Sas one Be RE alee Ae open bs Jia) trees 1 
IPACROCVRUMIGa sch 25. 8o es hee. = s Sane me te Dies tee ee Lia SSD SRR IES MD Sos 1 
PUMAeCsULS Ol. NAb Al CUCU. cee varies vac asselmiemcisieous 2's 2 Nace wo etoc midtelline aveteYe Se pela 1 1 
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TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE PACIFIC—Continued. 


Diseases. 


pea Se of cases. 


| Remaining under 
treatment from 
previous year. 


Number furnished 
office relief. 


hospital and dis- 


Number treated in 
pensary. 


Local Diseases—Continued. 


DISEASES OF THE EyrE—Continued. 


Hematoma BI mE sien ae ae GERI ES ka Ft eat 
Blepharitis. 5-34.98 oot een acct eee ee 


Siyi6. oc ci Lohner ee eee Cen eee 


TT richtasi Sti eae 2 sete aeeianes Geese clea 
CtrOpion 2 asc eect aes ie noes ae ee 
(PLOSUSt asc. tot ese ye heer: crane be eevee 
Gala win: oe eneee ee ee eee eee 


‘DISEASES “(OF THE HAR = 2222 teceee es 24 Scale 


Inflammation of the external meatus: 
"ALCULOG Si eme set ae tits Sone 
CMT OMICy wees see ee Serene hte 

Abscess of whe external meatus ......- 

A CCUM MIAO: OLAWiker. oaeucs soe eta 


Inflammation of the middle ear........ 


Obstruction of Hustachian hibesoeacke 
PTI RUG, oe Sieh cise tert = Remerne ees 


DISHASES OF THE .NOSHaa. 5. csekchoeeer aeee 


Hy pertrophiyi.=. -eacsseneaecces- esses © 
UPISUAXIS: .c)02 ects se ee s khmeecreatins 
TintlamaM ations cots ss soe eee rey aeereeee 


‘DISEASES OF THE CIRCULATORY SYSTEM .. 


Endocarditis: seers teases aoe 


APUG |... sae Meee ee eee ae ee 
Mitral. ii eee nee aoe eee eee meeen see 
Hypertrophy ot hearths -eeaeee ee 
Degeneration of heart, fatty.........-. 


Angina PCCLOVISES. {525 eee eee ee 3 


Palpitation and irregular action of 

Hear. ; cs sae eee eRe Oe ae eee 
ANCUTISM OL aT benies). =e eon eee oar 
Obstruction of arteries -..../.......<.. 
Phieginosia dolenais: ec es a ee 
Warlx..l. oc bee Ree eee ee eee 


‘lode ation of lar VINX cee ced sires eee 
3ronchitis: 
Acute | ~ Bcc ates oe oe es oe ee BO eee 


Catarrhales 229, oe) Be aot Cee sere 
Spasmodic asthma. eee eee 
Passive congestion of lung .......---- 
Hemorrhage of lung.. 22...4./--..0-6< 
Pneumonia...... bd 5 oR trae ee ae ee 
Hmphysema le. says seen ee eee 
Hy drothorax -2 cess. eee a eee eee 
Pleurisy: 

Peute. 5 eS Ea ee 

Chronig. 227205 hee ee 
aM VOU F, .. e--e tae e aeeeee e e 
Adhesions of pleura............--..--. 


DISEASES OF THE DIGESTIVE SYSTEM ...-. 


UOUR AMIS 0 fos ane ee Bee eRe 


Necrosis of dentine and cementem. - - 
Abscess of dental periosteum. -.-...--.. 
Ulceration of gums and alveoli......-. 
Caries:of the alveoli..c- 2... 2in. 5. me 


«|ee-eee 


a Discharged. leg E 
ce q Bao 
ine : = wee 
oO ro e 5 TS} 
SP o ic) oq Ce 
Zo a 2 fu aH 
oe elas Boles tas 
== =) = per ro ges 
ss o 5 S| Slees| 
q at A A |R 
2 PA Ateih es Seer steilae sae 
ae 1 (et pe eee oa kre ore 
1 aL Gee Saas ee etree 
OES et Pee i hooky 
Ty BM dy aaSch): #Oilee sa babe espace 
Gila -teee 7 Nie scalacoal sees 
Sid avec Nodal tease etude nose 
Pe L1G dl sectsal ro Nee sce) reais 
47 1 30 aL Ano 12 
3 1 PA ee aie se Sacre 
WOE ie arch Ae 5 1 
Om enek ae 15 Laird ff 
BN srscatele Dist= shee WARE Ses 

Dil Sees DPA ee 4 
Benate ass La Ate iaa eat cece 
ga te eenaen ne ee 
107 16 23 3 | 6 8 
40S y4-3 8A esti here ee 
52 42 8 Lule 2 
i 4 10 De odie) otc 
1 D Wes oe soeer eee father ate 

2 Ty Wed So ote eee 1S eee 

2 2 Loeigeg wale Cciat 

Lhe cons ceee Peele Bed 1 
11 rf 1 Nee 2 1 
Dil ee hier een ase EI 1 

Pi Se Leceece S24 1 
15 13. \ck snare 1 2 
fds bak led cn hed oe eiomneate Aah eaeens 
111 67 34 Bi G7 5 
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Wag eee 2g et ee PN 
Lie okies Lo [oeerem el tee cies 
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TaBLE VII.—TaBULAR STATEMENT, By DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE PACIFIC—Continued. 


Number of cases. 


HH of i 5 Hor! dg 
s g Ee: Discharged gas) 3. & 2 
A a los} tas ; Ay» ea) Ao o 
Bp oO| 5, z Beol ao | st 
Diseases. eh Ue , > pa) Ho | 88 
MA m o rg : 9 AY) Be | kas 
ReOSs| th ® a) A AOW!] H Pah 
‘a fS| Zo ra is = eis pd eto aa 
sent se.2 | ofl & | .faes| oe | 4ee 
efce| 2 3 ae | a PSs Ser BS | Bog 
oP RAR] oO ® g } Ace PENS Bo 
ms { a = 2 |A is a A 
Local Diseases—Continued. 
DISEASES OF THE DIGESTIVE SYSTEM— 
Continued. N 
comotet NS TOMTUIG wennatens ade aaa sty ies thence ese “ell sac.-eri)sea tee {as aati stecatell siete 1 1 
SOLE EMNOAGH a: Jasyee s fale Se clei Selene wee ote 22 Ase 1 Wel sara =: Palle ere brie setedorar cr ace 31 32 
ETE otis ae ceo Sanagocn cor be senadeelen ace 5 Og eracetepeya | caer etal Seana eae ater 12 17 
OL CMLarGONSTIGIS 20a. aes Gael. sete aaa oe = 7 7 RRS SoS ORE Cece ee 19 26 
ileeratiom Oltameeses 255s coaee se cloe alist ~ oeilnis ae a aicilie ces Se aaah ome SPA eS is 1 
SaliVvatiOM sh see oes sss eels een sele Ss Sl 1 pleaser |e nse 3 Rear Sees 2 3 
Follicular inflammation of the pharynx'.----- 1 1 BNE ee eee ee eee, eee 8 9 
Post-pharyngeal abscess.---...---.--.|------ 1 Direc = (etek ars SA eae eR 1 
Uleeration’of phary ne 22 --sc6.s52-2- == Shona ase eee pie aie Becta walled ove) Sia s ae 1 
SDM OTM er eee sas aoe acne yale closes acto I BIGBE Me ae LS ee Werte site tac. Pe enact llleye tee tae 1 
Inflammation of the stomach. -........ vt 14 9 | 5 ‘Teal asters tetas 89 104 
Ulceration of the stomach -.-.-..---...|.----- as ae OP eae Bs a yall Rees ees ac 1 
Dilatanomor Ge SLOmMAaGiios som ta says oleae eo lo rreteias clon lcissca'e earns feo dic stole as 1 i 
DV SPOPSlaiers eto tess Ue s scale acceler 1 11 9 Opleseains ae 1 46 58 
Vomiting .....- MIR aieeie wie niSieraiciaiaia: mewclarare iain mista iS See Dials Sore a i afate'| aise 1 2 
Inflammation of the intestines: 
Catarrhalien go, .taaie aoe so eck oe aheeeee 4 Tt | Sereda fro 2 re 2 1 6 10 
GC Orabl VOU tesa. tae cyse cee eee ell sere 1 bh alana bees ha Sens Ae caret a he 1 
Obstruction of the intestines....--.-.-|------ 1 URS oe see cae bapcots lias cyte Ms ore rs ca 1 
PLOT See Breteler satis ale Rim aisle cis Stermiealee = piss 11 8 hal eee ee 2 59 70 
AIDEN oNTEEN 2, ane ee eee ee Eee a ene east 8 5 2 Hate eae le Star ote ay 45 
CONStIPAlLOM ands: cao se Seer teas Je )cblee aac 4 3 Ee ene cote esa 56 60 
Colic=* =: Re ee See Oe Se Ny 3 aa oa ey Wy AE Se ANS dct ee $e 5 6 
Hamorrhace Ol, tHOPeCumIMS. eae. see seis sc| sale oa s|le sees lacici nose ce. She See eres 1 a 
lGenationOlrsthe VOC piiiss sccctcsei lotta eal ete stele ci alistels c25| aisles Sa nery am a sr 1 1 
Piles; 
ALT GO RIN leeerta’e ol cia'ain'al einsalalelcia cep arssi-is js ele hg Se eee deleeoS na eetene| SNe te ae eee 1 
PE ObO UI AME verses Sh eiae ate a eieine so siaea oleae Si 6 2 3 A Wee eae aes 14 20 
Prolapeus Of the anus ices ol. ene =ledew as Blears | ne PO An er 1 
Wis GUA) MANOS Faia a se = <<: c lewis eels) 1 10 3 bie eae BEA | PRS 6 17 
Hypertrophy of the liver -.-.....-..-.. 1 1 i te cee at ee 5 7 
Congestion of the liver. ..<..-b sce. sac{asenes 4 3 i Ll Re See plese Ssvnc 8 12 
HIOMAGIUIS AI ...c 5 ceca eae ctemies sass waleseas IU (ratte linrare atfol| sos tare ibecee ace ares 1 
SEE CLIMEPAablblS nes ch aso sc eens sg eee sae lng ce Ak je a erereiste iar gle a acks ee ote | 1 
Cirpnosistot liviert.A-cs2ss5 see ase mcte Seaieeen: Ti TD? ot savant eect 1 2 
ASO RB COSAOLMEV OT ted iti. ao S wc cir cto ae alee eae CRW heme ee orem DA Merle Seater 2 
BUMNCHICO Ss. cis castes odeeeent ta kicasge ee elade gon 1 Dsl eeets Sep sa ak ot fall Pere At opera nk 1 2 
Inflammation of hepatic ducts and gall 
Did ere sacs. once ars Wee sends cele ello mista. 4 Opie eeantel[ateconres pt eae ee 3 7 
BUA Y COC Tao Sasa wm on ite tee aoe dak 1 Dulce x plapaies MW Gmrahbetsta alte, «nig oer 1 
JESSE SS, Bis acs cee, Fe ee AMIS & HE His Sr Ee sin er jo ecg fete en es re | ee epee 1 1 
DISEASES OF THE LYMPHATIC SYSTEM..... 3 28 17 EB eee oe see 3 46 q7 
Con epsiiourge CNErSPlEOiis sues ratte ate isells stare tious Sisceenleloe eto [Stes ticie ee eae 2 2 
PACFOD EV OL sy TaD, CLAMS! 5. came erro pellet ese |i ors PE oa iS ha alls o's os Aas Ree 2 | 2 
Inflammation of lymph vessels.......- 1 6 3 Salsas l= Sits 1 he 26 
Suppuration of lymph vessels--.---...--. 2 20 14 (ial Phra aictala 2 22 44 
Intlammation of lyinph glands......../.----- a hes eee Dieta Bes Meisel 1 3 
DISEASES OF THE URINARY SYSTEM ...--- 4 33 8 PA Gaesee 5 4 54 OI 
(CON TES HMOUO LTO ROVE <.c2056lee sc tee beets ol cee eee Se linti ns es nes oe Rees eee 1 1 
AEM CO MOPNTNGISee ees seis <> actos ce maan emcee 4 1 yA ela aap Rees 2 6 
BriChpis Gdiseasess 0: 52 S2)28% 2h anche a 1 all een Tle eure 3 3 8 21 
Calenlus: Mmukidney.. sa. a2 seeds eee as teal sears bl jee se eo'sece 2 saan eS 1 1 
MAPLES ANSIPIUS, co. se ruie ce Sects ce - [oats iN aee a 15) ee Pie ese Beams at Seip 1 
PLOT ETIS Peso aie, «ain we Sie wih screw temamraice cela 2 1 (yl Bees ere ae Smee “2 
ROPER ES LT Rh ree Sr te ai crate wa cteca rose means tere ee wre 1 Taleeene ees) er ae ae eee 1 
Eypertrophy of Wiadder.... «<-cnsesws'nece ca 1 2 Ei Sane Sentrins|s sine pls» «im bin 1 
Intlammation of bladder: 
PAC TED tak = ote ola dees ier mislat alee 1 9 5 Cs Bae a 1 10 20 
PNUGR CULO] Sree emitters » casi seis ton |e lass hoe lea cis sient ea ane als ipiaeo Btls os 6 6 
EN TOUIC Ae 33a ot toe anlW clea a 2 3a eee AG Ne cases iby eee 16 21 
POEM MIE ST A COT a. view as am eee eahoatyt popes om lopeeaeda [tine on EAR eee 9 a 
HUCORDINCUCE OLS UPI Ge oo vices civic > ae stocie| Saar locate =e curiae oboe emg ee Se 1 1 
DISEASES OF THE GENERATIVE SYSTEM... 1 76 47 25 7 a | 2 177 254 
MOMSEN Uits scale th oan s dalenre Soins wit ie afeiem ox Sy 2 Ra eat. Selec eet 3 6 
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TABLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
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THE PACIFIC—Continued. 


Number of cases. 
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o on Discharged. HOR! Ay 
me Vie. 4 R oa3| 2 ee 
BA) ; Ah) Toy | oF 
: eed ee % Feo! ao) a5 
Diseases- ane | ~ & é é wee! Hal oe. 
Asal sh] 8 rg 2 AOn| Se | Bae 
pesiee |e | 2 | & Boo] 52 | ges 
eeo| 25 > = & ./2ea|.028 | 204 
goo| & 5 2 oe |S iges| ge) Seo 
OER] S Ro) g iS) — |Or O | a 
Aq <q 6 = 42 iA va) A 
Local Diseases—Continued. 
DISEASES OF THE GENERATIVE SYSTEM— |, 
Continued. 
Gleetsee ol vets 36 SOA Ae Ss crates Rn iena esa aes 5S eles he ele ee em eke 2452S REO? 19 19 
Stricture of urethra, OT FANG seas == laa de ee 30 16 10 20 owl 1 39 69 
Extravasation of Ure S222 esses eee eae Loe hb deus be DE SAZL LE Ply eee 1 
Hypertrophy of prostate gland.-...- evs seers Di Nate be Dale Ee & lata) ee eee oe 2 
Acute inflammation of prostate gland -|.-.-.-|..---.-|.---.-|------|------ SAE Sees 1 1 
(idema of the penis 22225522 ost Soetale os - 1 Lee es se vafsiie oS hee © 2 3 
Inflammation of the Penis: = essa ees ease Lah SSN SETS rr aie Oe pd EA eee 1 
inflammation of glans penis e-ssss-=-\-< 2-24). -s se Hane see | eae ee ee EERE See 6 6 
Abstess of penisessi7- celeb sure cae caechapac suhans ted hice cael Ae atloe Lene SCARE 1 1 
Ulcer ot penis... .-- 2... Poe Ee peace 1 14) il 2 Ee suma|iegees 60 75 
PHIMOSIS sje ses seals os Sees See ee aoe 1 Ly ease oor ee eee it SELL SN hee 1 
Bara phimosis e202 ose «esc cers cele aie aie idee 2 PAE Bes Ss PE Pe len rh Soc 2 
Maricocele sie ra cena ss ose eel ec eant. 3 2 1 West Aa eee 10 13 
Hydrocele of tunica vaginalis. SSD PRINS Bs 5 3 Date tees aul 2846s 5 10 
Orchitis: 
WA CULG Dee css ee nee eceee Gate ne eelealloe seem 10 7 Sure ae Sele te oe 14 24. 
Chronie sso eeee see eee eal oe eel ere el ee eet ae eee ae em Rete Seaaltee ae 1 1 
Epidid yimibises: see sae. 2 eee slants aia ete ls 2 Bi hs ase Cars ee Se eh 6 8 
Spermatorrincea ce See cee =e eae case eras eee ele ee aay alehered ae ee tenet BS |r 2 5 5 
NGioy Ons ye L Oem eet Aaa sansa locsS iol seosaeSfogs 2 acabaS os \deadec Ber Rata 5 5 
Inflammation of the male breast...-.--.}.----- SP aa Ta ee 22 Sa/eeR sais 1 
DISEASES OF THE ORGANS OF LOCOMOTION . 9 31 11 i Go) sei 11. 27 67 
Ostitis:22 226. Sade eee eee ib 2 i Leite 72 ge ee 3 
Pertostitis, 2.946 Sa eae ew ate Vera tes eM eg 1 aug edelllriate ate Sate ae Ae 1 1 
Caries 224 288 6c eee eae oe eee ere 6 i 2 Ce fae tae Reape Bes 1 qT 
Nécrosis)tc2. ices Sateen ee et eee ih 2 Didlessees Leh ace eae ey ah 3 
Ununited fracture, or false joint.....-|---.-- DASE ee eee bees 4 Or SUC Ras 2 
Synovitis: 
ACU. CELA an eee eater one ] 8 3 Dal eae 1 3 4 13 
Chroni¢:-4522 22 See eee eee 2 MLidly Serer al 2 ENS RARE, sy 3 6 
Ankylosis 2a3i2i21 cee eee eee se ee eee eye ek ee Wel eS Ee Dee nd 1 
Degeneration of cartilage. ...--------. 2 APY ee cate esas 5.2% A) eee a3 
Loose bod y/in joint: + 2. i es se see ale ee enn Pee eter aly ca Malte hee cee ene 1 1 
Dislocation of articular cartilage...---|.-.---|------.|----. hi ee epseses | sce eS eek leer 1 i 
Relaxation of ligaments (3.5220 --seunlads feo). = een beet ACE sare lite bets eee AI | 
Psoas, lumber, and other abscesses .... 1 il 1 Tes A Saat oerr aia 4 Gh) 2 
Angular CULVature.of SPpinern. so -ee seahese eae Alene d Wight A leg ee 4 ee 2 
Lateral curvature of SPIO ast ween |e me wee Al eae Le Wee Peel So eae ae 1 
Posterior curvature of spine.-....----.|.--- soe alsa Melee lhe pee 1a 1 
Inflammation Of MUsGles \s2-2 2 ees Saal eee er | et ear eer hte ne 6 6 
Atrophy of muscles... fa.) 5.2 spite delete ee ns oeaeate 1s see permanente ae Pt (ea er 1 1 
Inflammation of tendons.:..-..--.<.-.|.--..- ss Lie ie total a aavel etal mee ae nee Byer Nase rt 1 t 
F latefoot, sa3id.cee2 pee Soren Eee Le Se rtacie| sent ae eile ae sed bled abe Ae i 
Inflamed. bursae so oc eee eee eee ee 2 Defence weet | at ee See 6 8 
Bursal:abscess |. dect5 soos saree eee | eee | ene ae eee <5 Sl a 1 1 
Thecal abscess 2 fake anes eos e mae leceaee il {len oe ts eee Best Sook See eee 1 
DISEASES OF THE CONNECTIVE TISSUE .... 8 33 26 11 ip sate 3 67 108 
Inflammation’ |. 2235.\.sosee sees eee eee 4 3 Pa Peel eens oe ee 22 26 
HA DS COSS oe. s125nc Sues See oe 8 29 23 10 1 eats 3 45 82 
‘(DISHASHSVON THE SKIING. soscues Seren eae 8 81 44 31 ek tere 8 229 313 
A TtCaria oo..54 25 6 aso ke ee ee ee eee 2 2; ia Bal eetorce bine ey be ts Be 5 7 
HWOZOMINA f20d2e sds ob coh nade eee rare Bees 8 ts Dr Wire antec peat 1 57 65 
TMGOL GRO s:c,c 2 Zea ate ates tre eyete ee terete ee re Ng el ce rs tee ea ed Sees | Sere on 2 
PUYPIIGIS. ..620< 6 act oboe ake ee mieeme edlem sealed teat o stl en ere ee ne eee ee 4 A 
PYDTILG 2c 6 52s wba tid. ods as Ue steteteete Mase Nims OP ix torend Aca cet een eT ne 2 2 
TEI ON Seo dhe ek sec la woo seein here hae ce ae lee ol ta aia ee ll sc Ts ee 2 ve 
PROLTASIS cece ai. lat ae ee. Pe a ee vot eae Riulseetededn shes roe 2 s 
HLOL PES CS SS e see yan ale Sees sila a tote oes hte Sua niece ce cl ee pon nee Ne a ee ta 11 il 
Lona. ad sande de ooh eeet Bee he el ee a ae ae Se ae ae ee eed ie 5 3 
ACIOK Fis Genes Motu oc BER Sta totd da, ec Por sa eal eeaeg ee aia See hp eee are ee ae pee 9 9 
SYCOSIS t-te sane uti, es ese kee shone Diese eee Dy Ndanewc|Cate|e de ets 8 10 
Chloasmatimaseds pee ens iewem os oo bdo ii ee ete meee | Ae ea ee ea eet een ame ome 1 1 
[Glow vite AS 7 oat, ae ie ey ere eine = 1a lege oe MIE cc smeten be melee al Manele ae ag, 1 1 
HrOSUDIGOH acess peel creas teeta sos feel > a, etae 8 | Slececea nes Saelea esl avid ces l Gunes ere 8 
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TaBLE VII.—TABULAR STATEMENT, BY DISTRICTS, OF DISEASES AND INJURIES 
TREATED DURING THE YEAR ENDED JUNE 30, 1895—Continued. 


THE PACIFIC—Continued. 


Diseases. 


Local Diseases—Continued. 


DISEASES OF THE SkKIN—Continued. 


CHE Giatc can NUDES AN an ha | bk 4, 
eee eed agree eae ee et 
Hyperidrosis 


ee 
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DISEASES OF THE CIRCULATORY SYSTEM..... 47 7 5 13 3 3 2 5 9 
Pericarditis -e See ee eee eee 4 il ib ital eee ao Ro ee aes 8 Weg a, ape 
Valvular disease: e 
OL eae eee eee 16 SD ieee Smee es 1 2 3 5 
MFI TPA Reet ae be Se ee ee ee ete 17 1 4 5 2 iW sete “ate 1 3 
Palpitation and irregular action of heart. sig Pte ame pte ce Ak Se Ss a a ire en P Aatemal” (RMR pe) 1 
Degeneration of arteries ...:...-:---..-. i ol Seah es she Me seh ag i | by am tly 
Aneurism of the arteries...-......---.-- fh oid) Meta Bh hs. eae gy RE ae eat OT yy 
Obstruction of arteries. :..2........2-.-. 1G eta A Cea) CE Eh lle oe gh Peel eck ene seal cere ema 
DISEASES OF THE RESPIRATOPY SYSTEM.....- 71 6 14 11 Tithe! 8 5 10 6 
Bronchitis : 
BACT DO aisle x otto o's ea cee ee oe GRU hes, SPSS as = 8 i} DMeat coe eo ko 2 uate 
OH TONICE Set s.ccc eee cnt eee ee oe lems A Pe ie Agee sco core 1 af 
Spasmodic asthma co. +. se aes ceeee eee A. Nl aise eheee teeters sil eee i Es | eee Al 1 1 
Passive congestion of lung..-........... Die tae ae 1 i Ibo Gy lef (RSet Pa heen 
CHidema /otlnn ice cs: c ae eee eee eee AN ie Pan OE 2 Dimes As Le .crel isa ce ok ete eee 
Pneumonia soo see eee ee EF SPER GR sot 40 5 6 6 4 8 4 5 2 
Pneumonic phthisis: 
A CULG TE: eters werieh ae bee tleee wes woe 2 lL ee Bae eee clipe nee ee oe ce a Walesers are 
Chronig eee eae ees cio ees te ee ee (oR i ey 4 iL DO heed SC etl eee eer 
ELV ArothOra seas tis. soe shew ach ae HL ie ere NI | ee ae Sh ae pies ieee Ween a lL 
Pleurisy, acute. .-.-.-.--+.-2022-eeeee ees De icc nulla cating heretic ain ath ehe ae aight ons ag eeemme 2 
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TaBLE VIJI.—TABULAR STATEMENT, BY DISTRICTS, OF CAUSES OF MORTALITY 
AMONG PATIENTS OF THE SERVICE, ETC.—Continued. 


Causes of death. 


Total. 


Local Diseases—Continued. 


DISEASES OF THE DIGESTIVE SYSTEM...-.----- 
COUN S ys eects Ae ae eae we eer ea « fleas 
Post-pharyngeal abscess..........------ 
Dy Spiagidieastes aaeek ose atest co '= - 
Hemorrhage of stomach......-.-------- 
Inflammation of stomach. -.:.....-.-..-.-. 
DySpepsiaun -v Neas lt Pee ca) oe 22 
Inflammation of the intestine.-....-...-. 

RIVGOrAL OV wn.. Nee vac an nels aces 
PA PPCRGICMIS sees estes s aulhoe eas eee 
Abscess in the subperitoneal tissue... - - 
| SIGTaT NG aah he ee ett Ses se es eae aie 
Fistula of intestines .........----------. 
Diaries ose. & saat ote re Le shane 
Stricture of the, rectum. 25120 5.2 5 oe... 
HisGulsd ANG. sacsnese . ee esp whem a, Mas ie © glee 
TC DAUitiSis oe ae aes e ate ete ts oats Sacro 
TPOriNGPAALbIS: Gacmiciemc ace + as oe cisco none ee 
CirropslsOr LIVE mate cae alate acs ce ans oh 
PAE DSCOSSUOL LEV Gl sees tones t cios a eicemes cs 
aCe. saa eat cles oe ee hot ek a 
Inflammation of hepatic ducts and gall 
UNE Te a or ee Cae SS te nS Sea, Bee re 
Obstruction of hepatic ducts and gall 
Ada Gree ete soe cere ee eee eta mens 
PAS COLEOS es Oe aaa one ae oe ete etee 
BGTIPOU TEAS) ee an eee yea ire a atti aoe 

DISEASES OF THE LYMPHATIC SYSTEM. .-..-.- 
Inflammation and enlargement of spleen. 

DISEASES OF THE URINARY SYSTEM .....---- 
PAO MOD MT ULES sc suc sere aa aiacl— comes sare See 
IBLISM a OISOASG... a sios ear ae aie tas erate 3 
Hemorrhare.of bladdérs 22222 4.--2..-- 
Inflammation of bladder, chronic..-...-.-. 

DISEASES OF THE GENERATIVE SYSTEM ..-.- 
Stricture of urethra, organic ..-......--. 
Chronic inflammation of prostate gland. 
Glee Of penis tele Hea ee ee cae rs 
Inflammation of the fallopian tubes. -..- 

DISEASES OF THE ORGANS OF LOCOMOTION. - 
PGC OR See atric, ocis sc c,c a oe ee RAS | 
DVMON LOIS p ACULO sees ow te asiae eae ote oe 
Caries and necrosis of spine-... -....--. 

DISEASES OF THE CONNECTIVE TISSUE ......- 
iimtammiatiom co .f2.07 os state ete eee 
BANNIS CORSA a ears elateict chor Sofete celta = Rat See 

IDISHASHSAOR MPH EHO KENG. ve Jhace cases oo ce Sate 
(DRE S et Ae Boo an On UES aL aSer coe bee ssn 
CORSON SEA ecw s cvcis sz bce + nul see 

EMJULIOS 2. cs dente se Lick dnw bas Baerecics 

PRIN ELA TENS DIR TMG 2 ta ie sa sm cwrove clam ese awe hed 
MENS ANC SCALGS 2-(raiaacitcines aS as nieteeee 
AU OGDS OL COLLARS suming dace eae bate oats crete 
Mimi pL OLN IVa ae oss oct l- ss beisacs pests = 

ET) CLAN INT Wie LEIS oe ease aids cies hin sowie eSeohe ee SIS 
Fracture of the vault of the skull ...... 
Concussion Of brainve.: tots. 2.2 ase eee 
Fracture.of facial bones... <.-.- 5:2. 4-<- 
Perforating wound of chest ...-..-.----- 
Fracture of SHON eh gud en eee ee ve ae 
Contusion of the abdomen -......--.------ 
Wound of upper extremity..-.-..-.-.--. 
Wound of lower extremity ..-...-..---. 
Dislocation of the femur at hip.......--. 


| The Great Lakes. 


The Pacific. 
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TABLE IX.—SURGICAL OPERATIONS, FISCAL YEAR 1895, 


Num- 
Operations. ber of Remarks. 
cases 
Total number of operations .....-.....-------.. 998 
REMOV ATS OF “PUMORS#s . se cb siete aalcsieratqe isle gel eenenrerns 67 

For Hpomaie. 5... 22s 262 den sonic pate ce so cle casts eee 11 

IW Sel a AANe Robe cecribo Soneer cao 255 Sasa cabs deatae o 

For fibroma..... Bee es ee RGIS = aes 5 

For 6steo-iibromay. -P2 Me 222. see ogee cee eee else 1 

FOr SarCOM is tc so cape ova cine etic nanan iceman 1 

For sarcoma of necks s.2- 4-26 essere ase see eceee 1 | Excision and drainage. 

For sarcoma Of testicle secs e eee eee eee 4 | Castration. 

For sarcoma-ot thigh, Gysuci-.c-re=see eh oeer cere s 1 | Incised. 

For carcinoma of tongue.-........ Sein eeteee see 1 | Excision floor of mouth and part of 
tongue, preceded by ligation of right 
and left lingual arteries and trache- 
otomy ; still in hospital. 

FOr Carcinoma, Ot, FOGUUM se tas meriletneaaie ls ee see 1 | Excision. 

For carcinoma of neck and pharynx.....--....... 1 | 4 tumors removed from neck; death. 

HOV Carcinoma Of PylOruse- osm. seemed eee eres 1 | Gastro-enterostomy with Murphy bul- 
len; death. 

Hor epitheloniae oecctae see nee sonia ie acne sistas vite 2 

For epithelionia of penis -— 5.3.25. 5 22. eae ee ease se 1 | Amputation of penis. 

IMG MPN OMO ES See She os 3 SAe I cs6 ode See enn se se 2 | Excised and cautery. 

For papillomaof perimeum. 2- ..2ee sacle sh ols eee > 1 

LOIRE eS nee REM D Seon doseiporaditm oaceoshorisangonas 8 

For sane eeiies cyst sublingual gland ........... 1 | Incision and drainage. 

Mor warts Of Peniss.2-os-e ecm actiecess ee seme eh eet 2 ; Circumcision. 

ROL ware Of ANUS: tensomebs ve ee seiame ee ees eee 1 

Or WesmalQuiaioct csty-nectes sss cc dat ene ee ee ae 5 | Unsuccessful, 1. 

‘Borrveand yloma sate ao sacs see slo stn in aeticieies nies ear 5 

Or ehonagroma, Ya ec ce deae see cecal eos esti i 

For tubercle glands of neck Pesce isjecisicieea cba Set oo 

OR CarmDUNGl@t=sc- cera es cae oe Pe cpcientet saint Hiekee 1 | Incised and curetted. 

REMOVAL OF HOREIGN BODIES). ssecen sons e ese seers 4 

Tor removalior bulletssatsescte sree cares ae 2 

From SOphaeus sctceciise wees cp teeta Peon ees 1 

Bor fishbone trom time eres se cmce creases beeen i 

OPENING OF ABSCESSES 2 ca cace scseeccemensnsccea ae 49 
Hor lombar‘avscess } ase, 1 ese este eeeeee cere aer 3 | Death, 1. 
Hor abscess’ of, Penis ces scsette eens oan ecreemes ib 
For abscess of periurethral .:.---.-..-.-.2--..2.. J 
For ps0as, abSCessye. ese oe cin tects sicse ase ations 1 
For abscess Of. teselclon: = acters amen. siee et tee i 
For abs¢ess of antiuml- eae ce sory e eae eire 1 | Tapped by drilling; still in hospital. 
Hor perineal abscess a -reeaseaaes cease sees se ce eee 4 
For ischio-rectal abscess-....-.-------.----. se sae 11 
For abscess ofiip see wee ae oe eee eee a 
HOr AUSCOSS Ole 100 bee eeere = eee ee ele cieeee 5 
for abscess of) Netk e-teeeaeee ee le teneee aes = 2 
For abscess ot, ankloveen ee reen eee eee eee 1 | Unsuccessful. 
For abscess of groin. 2.22. ..22-2 2-226. ee- 2s eee eee p 
For abscessjotpaxilla se scce ees nn avs sere, setae 2 
For-abscess of scrotum. sesee ees eee eee 1 
Kor abscess of hand Beppe. cele cian pelea aor 4 
FOr abscess) arm: fe eee se secon e acco eee ne 2 
For abscess of alveolareenseencesteeeeces cee eee 1 | Tooth and portion alveolar process re- 
moved. 
FOr UTiNATY ASCCSS saeco ae eee eee mee eee r= 2 
For abscess of liver -2......:4.- Sap ec ah eter ic eee 3 | Aspiration, 1; resection eighth rib and 
incision of abscess; death, 2 
Hor abseess of hip: secmactcoed cee ee aero eee erate arate 1 
OPERATIONS. ON THE NERVES ssecee cb see see cere ae 3 

Yor sciatica. °2. 825-22 oe eee ee ee ee ee 2 | Nerves stretched, 1. 

For compression median nerve .-£-----5.-..--5- -. 1 | Nerve relieved from pressure. 
OPERATIONS OF THE WAR = sees eee eee eee ecg aes 5 

For suppuration of middle ear and mastoid cells . 2 | Cells aed withdrill; death; au- 

topsy revealed abscess of brain. 
DO... 2s) osu ukeen ieee eee eee 1 | Cells perforated; still in hospital. 
Hor mastoditis: #!2. 2. eee eee ee eee 1 | Cells perforated with drill. 
For poly pus of external meatusiee. 0 eee ee ee eae 1 | Removal. 
OPERATIONS -ONVTHE, HYE)fc. -c.te0e cece ee eee era eee 18 

HOr PeOnV STUN 2’. 2 cis te ee ore See ee cree eet eee 6 

Homlentrowlar cataradet £244 siss470 70) ee tee ee 1 

MOV Sy PURUGLC IITs see tee gos oe late eee ee 1 | Iridectomy. 

MOT CONMEBOL AVC te wok oe seks ce ne ee me 1 | Conjunctiva punctured. 

For lachrymal fistula.......-..... SOO ae ote 1 | Duct probed, — . 
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TABLE IX.—SuRGICAL OPERATIONS, FIscAL YEAR 1895—Continued. 


Operations. 


Num- 
ber of 
cases. 


Remarks. 


OPERATIONS ON THE EyeE—Continued. 


HORAN Sse eee Riese amie aie ae cane obioge Mes 
Hor clan comareecee oe se tlate ise aoe eters ace Sein ater 
LOPS LO iS) Me SEE BB GOe One oC Gt SOLO aEer Sees 


CRO ELA UE OSA Storia sys lere icon efoeacs icse stereo ara; el ter acel ane me 
For lacerated wound of eyelid.......:..-..---.--- 
Borswound Of Cormes. . 2 oer eek Sos «eae oben echats 
(Moreh alacioisee oe eee aoe oo cee. e eet eeee me 
Home vst Ofeor pitiee 1 iceatd -i= cinta <1 Beene 


OPERATIONS. ON: THE) NOSE 4see8 oc. oc cn cece edocs 


Hor nasal polypos <.-..- «asset. | Hse at crcl 
For epistaxis... 2..-- 002-2220. 2 2222 eee eee eee ee eee 


OPERATIONS ON THE HEAD AND MOUTH......-..-.--.- 


orwular ged vonsiiss aH_ Hs cel. noi a eee cme 
Forclongated uvulas..sswietee.... 2.0 e bese 
MOM FONSMIGIS s-.c,4eets Seas GEE Ae Snfun sin eos wicrmenwimry 
For cerebralthomorrhage (04.4.8. 1.2. sap ewan 
For post-pharyngeal abscess.....---..-.-------+-- 
Por sealpoworwnd o..2 = alos ents case «oe see 
Foreumishot wound of facossei 2. U2... sic oniein 
For compression of brain from gunshot wound. .. 
For intense pain in leftarm.-...2...-.-2.-- j++. 
aorswiound! otitace a1 28 Geese 5. 41 se -- 5 3 -siaweicia- 
For depressed fracture of skull.........--.-.-..-- 


OPERATIONS ON THE ARTERIES 3. ois cd05.0ns,cn/aeateceae 


Mor femoral aneurism +, 1. disteesics.teccceceseds a. 
Korghemorrhagwe sha... SiON ck cee cise th oloteeaes 
Hor popliteal ameurism «S28. 2 sek ccc on minimis 
For division ulna artery. -...-... Jgnalenop rae ye ae 


OPERATIONS (ON THES ViBINSGie Sal ei dinc hint ceca bwwaene 


HOT Varixolews. 26. eee bee: oc She 
D 


OPERATIONS ON THE RESPIRATORY ORGANS....------- 


For pleurisy ‘with fusion. oo: 322.522. .5.---6sse88 
OLIN PY SMa) Vos eseiss Je Mie hale oe cic le wc a sicta cies = 


OPERATIONS ON MEE DORA Lie. she helenae’ 


For gunshot weund..-......-.... Bah 28 src idinicefons 


OPERATIONS ON THE ORGANS OF DIGESTION ...------- 


For hernia, inguinal congenital.....--.-...-...--. 
Hor hermiagin suinaleno. SAGs Sones caine ck sees ac 


For hernia, inguinal double ..............-...-.-- 
For hernia, inguinal strangulated.-.....-.....---. 
For hernia, inguinal scrotal 
For hernia, inguinal incomplete............------ 
For hernia, ventral 
For hernia, diaphragmatic strangulated.........- 


For epiplocele:. <2. su. i. Caee Ac clucd Maes cleca ee 
Hor fistula in anon esse ss tert eee 2. eset 


or Lssure.omanuse 2 else Gated ot cia oe bole servos 
For hemorrhoids 


For stricturbd ohrectuim. 220 ose ois cess ccciaas- ose 


orsulesriof rechumets vst) . Sasa ea. ctedaacces é ‘ 


Pontemoral ROH 2-250 29520. . cesecseg sen seees 


OPERATIONS ON THE ABDOMEN AND PELVIS........-- 
Por ASCItGS) 2. INee as Seek ES OE ere cede 


For pelvic cellulitis 
For inflammation fallopian tubes.:....-........-. 
MORI OLICOMLIN sclacs<1ckcim Jae ep se scpinaesimnat aca cica's 
For suppurative peritonitis .................6...- 
For wound of abdomen (penetrating) -...........-. 
For pup cecucitde ates palaie AUER con Re gh Hem ae eN elds 


ee 


For chronic endometritis --...........--...2sss066 
Wor gunshey woandr (les 23e 5.8 hee geneleneseses 
Por pyosalpinx< 5... SRP e es A sso ct ceees 
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Tridectomy. 

Iridectomy ; still in hospital. 

Portion of lid removed and lower part 
brought up. 

Internal rectus divided. 

Sutured. 

Removal particles of steel. 

Incision and curettage. 

Excised. 


Removed. 
Nose plugged. 


Removal. 

Excised. 

Incision. 

Trephined; death (cerebral abscess). 
Incised; death. 

Sutured. 

Bullet removed. 
Depressed bone removed. 

Skull trephined over arm center. 
Plastic operation. 

Trephined. 


Digital compression. 


Ligation of femoral artery. 
Ligation. 


Excision of veins; transfixion. 
Schade’s operation. 


Paracentesis of pleura; unsuccessful, 1. 
Excision of ribs. 


Incision to enlarge sinus; portion of 
rib exsected. 


Radical cure; still in hospital, 1. 
Radical cure in hospital, 1; death, 1; 
unsuccessful, 2. 
Radical cure. 
Do. 
Do. . 
Do. 
Sac removed. 
Gangrenous part of intestines resected ; 
death. 
Ligation and excision. 
Unsuccessful, 4; death, 1, patient had 
carcinoma of stomach. 

Sphincter stretched; cautery. 
Ligated and excised; clamp and cau- 
tery, 16; Whitehead’s operation, 1. 
Incised; death, 1. 

Dilatation. 
Radical cure. 


Paracentesis. 


Incision. 

Ovariotomy; death. 

Laparotomy ; death. 

Laparotomy. 

Portion of omentum excised. 
Incision and drainage; death, 1. 
Appendix removed. 

Dilatation cervix and curettage. 
Abdominal section; unsuccessful. 
Laparotomy excision. 


242 


MARINE-HOSPITAL SERVICE. 


TABLE IX.—SURGICAL OPERATIONS, FIscaAL YEAR 1895—Continued. 


Num 
Operations. ber of Remarks: 
cases 
OPERATIONS ON THE LYMPHATIC ORGANS.....-.-.---- 152 
For suppuration of lymph glands: 
GLOIME ae eee ta IO ie oa ate eros 94 | Removed, 69; incised, 25. 
INGGK: 2 iyo Us a Sls pode aes oto eee 7 | Removed. 
Axia OSS a ee ote nee eke pape otc fase este leterene. setae 2 Do. 
For inflammation of lymph glands: 
TOT 2,22 Sa Sth cals oat eee eee nee ae eee er 48 | Removed, 34; incised and curetted, 14. 
Axillai od Poe Cee re oe wee poet aeereme 1 | Excision. 
OPERATIONS ON THE URINARY ORGANS .. .--..---.--- 118 
For organic stricture urethra..........-.-..-..--. 70 | Internal urethrotomy; unsuccessful, 
3; death, 1. 
D0. Soc i Se ie POO cater tre, serene 30 | Dilatation. 
DO... ecb ac ee ees see ee sta ee agers 7 | External urethrotomy. 
DOs esehh hee She aoe ce ee ae oe cme eh esis soe 4! Divulsed,3; meatotomy, 1. 
For urethral ealeults 2-7 sosscaae on sees es ce tens 1 | Removed. 
For urinary, fistala sacs. seen batebias sen cecerece ae 3 | Incised and curetted,2; internal ure- 
throtomy, 1. 
For rupture of urethra sesso ene te peek e ae eee 2 | Perineal section. 
Forxvetention ol uring 22ers ee cece seer 1 | Aspiration of bladder. 
OPERATIONS ON THE ORGANS OF GENERATION....---- 162 
Hor phimosis. 22. Sore eee ee dese ee aed ae as seipaases 107 | Prepuce slit, 14; circumcision, 93. 
For raraphimosis -....--- IC CE Se Saran SEs et, 4 | Prepuce slit. 
NOL Warlcocelente wane kewl Hee mew ge dere eas one 7 
Hor hydroceles2) Susie? Mesos as caine oe oe eeeaieiate 13 | Tapped and injected; unsuccessful, 2. 
IDO oo se Se Soc e at tin = ae tele tara tre ae Rare ees 9 | Excision tunica vaginalis. 
For tuberculosis epididymis -................---.- 5 | Castration. 
Fortubereulosis testicle... 0702.2 [sec -s +s ee eens a Do. 
‘Hor orchitis? a tgaeet econ seal ooo ne ee ene a 1 | Incision. 
Hor cyst of testicle omc e-o- ee nee ee eee ers 2 | Castration. 
Hor ‘abscessiofitesticletsa2s. aera. fe cc oe sts eee 1 Do. 
Forredundant prepuce. 2eestaeee sees we eens 3 | Circumcision. 
Hor funeus Of testisess cease ses ser eee see eee 1 | Castration. 
For phagediena of penis-....-..-2...0.2-- 5.2 -wccee 1 | Amputatlon of penis. 
For retained (testicles: Pyeueeeeee. 2: Mes ace knees 1 | Organ replaced in scrotum. 
Hor ulcer of Denise se oesteciee nee eee ctee sees 2 | Circumcision. 
OPERATIONS. ON BONES (¢ 2052. semen eee oer == SEE eer ee 47 
For fracture of inferior maxilla, compound (old) -. 1 | Refractured and abscess opened. 
For fracture of patella es a tieewcs. oes oe iene 4 | Baker’s operation (fragments wired) ; 
excision of knee joint, 1. 
For fracture of internal malleolus.....-.....--.--- 1 | Portion of bone removed. 
For fracture in the shoulder joint..............-.. 1 | Excision of joint. 
For fracturesof in cereeeeee cee ae ose eee beeen 1 | Removal of bone. 
For ‘fracture of radiggs west eo. eee eee 1 | Removal of comminuted bone. 
For fracture of M1 bia wei Geet Se Ue os ees ec een . 1 | Fragments wired; still under treat- 
ment. 
For multiple fracture of bones of face...........- 1 | Excision of bone. 
For faulty union of fracture-e-2e- 0.222 - 2222. 3 | Fragments wired. 
For ununited fracture of humerus.......-.....--- 1 | Ends freshened and united by silver 
plates and screws; unsuccessful. 
For ununited fracture of tibia................---- 1 | Drilled between ends of bones. 
For ununited fracture of femur.......-......---.- 1 | Excision of old callus. 
For badly united fracture of radius. ........-.---- 2 | Refracture radius. 
For necrosis of jaw tsi... se eae eee fae 3 | Seraped. 
Hor N6Ccrosis Of 21DSE te ease cea. oe ene eee 3 Do. 
Hor necrosisolspinesre-wasesoera ao cee Se hea 1 | Vertebra scraped. 
Hor necrosis ofalimim.s fears eee ae < eee een coast 21 Bone scraped. 
For necrosis of femurtcake teevees 2 seen eccceeen eae 1 | Sequestrum removed. 
Mor: necrosis jot; tibia Rie Pet ess eee eee eee 2 | Removal of dead bone; unsuccessful, 1. 
For necrosis of phalanx.5...-.--..:---...s.0-...-- 2 | Removal of dead bone. 
Hor N€Crosis Of Of CAleis\yseMemee eae see aa ease Sas 1 | Diseased bone removed. 
Horicaries of *bone vie eqeremeee ee tebe ero cisteelae elas 8 | Bone removed, 4; scraped,4; unsuc- 
cessful. 
For caries of inferior maxilla ............-.2--.... agit ore bone removed; fragments 
wired. 
For caries of phalanzitoesaseee~ e-2 86 cass en ences 1 | Dead bone removed. 
Hor osteomyelitis -oiu.ccersnee seen eee cee oe 2 | Opened and cleaned; some anchylosis 
of joint. . 
For tuberculosis ibnmeios figwice come ack peeea nas 1 | Abscess opened and cautery applied. 
OPERATIONS ON THE JOINTS icesis cc cece sah coed slswesewes 49 
For dislocation first phalanx middle finger ....... 1 | Reduction. 
For dislocation of hip iss. tcleu see he 1 ee os Nee wee 1 Do. 
For dislocation semilunar cartilage knee joint. ... 1 Do. 
For dislocation dorsal cartilage................--- 1 | Removal of cartilage. 
For dislocation of humerus...........-.-...------ 8 | Reduction; unsuccessful. 
For dislocation first phalanx big toe ............-.. 1 | Reduction. 
SOP SEUDTILIG OL ENCG i vec ac duets sunens «os estar extn 1} Opened and drained. 
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TABLE [X.—SURGICAL OPERATIONS, FISCAL YEAR, 1895—Continued. 


Num- 
Operations. ber of Remarks. 
cases. 
OPERATIONS ON THE JOINTS—Continued. 
For ankylosis of shoulder ..--.-...--..----+--.--- 2 | Forcible flexion. 
For ankylosis of elbow ......-..+----+----++------ 1 | Forcible extension and flexion. 
For ankylosis of knee ......4..05 2.02 15.05.4208 402 1 | Forcible flexion. 
For tuberculosis of elbow. .-..---.-...--.--------- ‘ 1 | Bone scraped. 
For tuberculosis of hip joint .-.-.......-.--....-- 1 | Joint aspirated; unsuccessful. 
Hor tuperculosis! Of ankloes- Socce ce cimic sic wate ees 1 | Excision of joint; death (tubercular 
meningitis). 
For synovitis of elbow joint.........--..--.-.--.-- Incision. 
SOE SYNOWVIGIS Of KNECN ONG: 2.4 1 = oh a nle nel toms eee 26 | Aspirated; 1 unsuccessful, aspirated 
and injected tincture iodine, 2. 
For synovitis of phalangeal joint ......-..--..-.-- Tuncision. 
OPERATIONS ON TENDONS AND FASCIA..--.----------- 1 
Wor inflamed POIs. 62 2b. ees iim ance ogee pie Excision; incised and scraped. 
WOTRWHIDIOWires socleloe cane faecal a eiee sane deme © sere Incision; unsuccessful, 1. 
Hor contraction of fascia: 22a. so- <4---2 a =si- 2 - 
MOP sOLOUS ANIVIOSIS cscs. eee ees cseccccoemca'e% «a= Incision. 
PAEMEP DEP ETON ofr Brat Sok ee afd ein oe aan oe oes Ne Ons orate 5 
Ais Fin mers see. ere ee naee =e oe ere at 2 


te for compound comminuted fracture both 
ones. 

Of leg for compound dislocation ankle joint.-....- 
OLGOSS cae eelae tle en te eels oc cktie ease teks sean 
Omi reas ee 2 Bea odes aes Je ee TG 
Of leg above knee for osteosarcoma of tibia...... 
Of leg, lower third, for caries of tarsus..--...-.-. 
Of arm at shoulder for paralysis 
Of femur, middle third, for tubercle of knee joint. 
Of femur, lower third, for compound comminuted 

fracture. 

Of phalanges of left foot for frostbite............ 
Of hand above wrist 
Of toe (Ainhum) 
Of forearm, middle third, for carcinoma of hand.-. 
Reamputation of. fingers. danse stot = siciaye- 2 <i 


OPERATIONS ON THE SKIN AND CONNECTIVE TISSUE.. 


HiGMU CS OLN OP ate as setae kiele baw cls saieretceines 
HOT WICETOTOObs a0 21210 dao plas opletaisiclss'ain's nies orig 
For punctured wound of foot.............---..--- 
For tubercle skin of neck 
For inflammation connective tissue--.:--......-.. 
HOmONV Oil ace ate yer gene wes weet ee eae a aaa (acee Sed 
Por im-crowm toe Nails: 2-2 oo. oe eace ee Seem eadena=s 
For suppuration connective tissue.....-.......--. 
For elephantiasis penis.....--..--...------+.-e-0- 
For furuncle 
For poisoned wound of hand.........--......--.- 
HOmiIstuls Ol MOCK Uae cies oe Neants Seer ates caeets se cee 
Momrlcemorenand costo cee cater eeee cee essae os ce 
Hor, cellulitisiol, Nando sea-ice costes Dave a tovonrens 
For phagedena of groin 


eeer eee ese ee eee eee eee se eae 


ee 


+ 
et et CODD DODO He Doe COCD Re ee DOOM NWOT HEH HONO HR OH 


At knee joint, lower third, 1. 
Lower third. 


Death. 


Skin grafting, 15; curetted, 
Curetted and cauterized. 
Incised. 
Excision. 
Incision. 
Nail removed. 
Do. 
Curetted; unsuccessful. 
Partial excision of penis. 
Incised. 
Incised; death, 1. 
Sinis enlarged. 
Skin grafting. 
Incised. 
Curetted. 


TABLE X.—RATIO OF DEATHS FROM SPECIFIC CAUSES. 

Per 100 Per 100 

Deaths from— from all Deaths from— from all 

causes. causes. 
Generaldiseases 35-1 ..5 22... 52 22.5 265 43.94 || Diseases of the digestive system....... 10. 53 
Diseases of the nervous system-.--.-..--. 4,81 || Diseases of the urinary system .....-... 6.17 
Diseases of the circulatory system....-- LO276: | AIMPRTICS:..2 a4 oes oe eisse sw ictae ques abeseieds 3. 43 
Diseases of the respiratory system ..... 16. 24 || From all other causes .............-.--- 4,12 
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TABLE XJ.—RATIO OF DEATHS IN EACH DISTRICT. 


Per 100 Per 100 
ree patients Att patients 
Districts. ireatadiin Districts. tven tania 
hospital. hospital. 

North. Atlantic’? 2225. sec ceee eee 35:43.) LUO MASSISS Ppl :.-- s-\4sses2g- seer 2.53 
Middle. Atlantis: a: s:-poseteaebs ones See 4.57 || The Great Lakes ....-..-....2...+2.--2-- 2.49 
South Atlantic ~22—5..-.225. onteeeree Ole che Pacihetecy + -poo.,.aegs: er sagesse 4.37 
The Gulf, 2225.23 ace eee * 2.98 || The quarantine stations......-....-.-- 0. 00 
The Ohid esa. Sach peepee See 3. 04 


TABLE XII.—COMPARATIVE EXHIBIT—MORTALITY PER 100 PATIENTS TREATED IN, 
HOSPITAL, BY DISTRICTS, 1886-1895. 


Gen- 
Districts. Sed 1886. | 1887. | 1888. | 1889. | 1890. | 1891. | 1892. | 1893. | 1894. | 1895. 

age. 
North Atlantic....... 2. 86 3. 09 3. 04 3. 53 a Pes 2. 65 2. 50 2. 62 2. 46 2. 36 3. 09 
Middle Atlantic....-.. 4.11 3.0 4. 85 4. 80 3. 92 4. 66 3.07 3. 44 3. 69 AST 4. 56 
South Atlantic....-... 3280 3. 54 o.00 2.0% 8. 55 3. 64 2. 56 2.7% 3037 4. 00 B200 
The Gultsssewe eee ees Soon 2.96 3. 82 22718 3.08 3. 40 3. 88 8. 63 3. 29 2.38 2. 98 
The-:Ohiousc: se: ete oe 2. 67 3. 05 3. 06 2. 01 3. 52 2. 26 2. 54 1. 538 3.01 2a Bae 
The Mississippi. .---- BLOD 2.79 4.19 4.78 3. 52 8. 04 3. 67 3. Ot 3. 64 3. 99 Pasay 
The Great Lakes.....- 2579 Pat 9.72 238e 2. 93 2. 63 2. 44 4.11 2. 76 2. 61 2, 54 
WhetPacitice cose ac 4,35 Sate 4.59 4.45 4. 22 4. 42 4. 43 3. 83 3. Td 3.76 4. 38 


TABLE XIII.—COMPARATIVE EXHIBIT—RATIO OF DEATHS FROM SPECIFIC CAUSES 


1886-1895. 
Gen- 
Deaths from— ore 1886. | 1887. | 1888. | 1889. | 1890. | 1891. | 1892. | 1898. | 1894. | 1895. 
age. 
General diseases....-- 47.17 | 48.40 | 45.63 | 46.58 | 45.47 | 50.20 | 52.66 | 43.42 | 47.70 | 47.70 | 43.94 


Diseases of the— 
Nervous system.-.| 5.12] 4.91] 4.79 | 6.84] 5.69; 4.06] 3.69 
Circulatory sys- 

emus te sss 8.46} 9.09} 7.29 | 10.04) 7.58} 5.81] 9.84 


.05 | 4.81 | 5.58] 4.81 
HO pees QO 0h BSS eh © 


Bet a EN 16.21 | 16.22 | 17.50 | 14.86 | 17.26 | 19.10 | 15.16 

Digestive system-.| 7.58 | 7.37| 7.08 | 8.97] 7.37 | 6.30] 5.33 
Urinary system..| 5.26} 4.18] 6.25 | 5.34] 4.63 | 4.67] 4.71 .80 | 6.48} 5.35 | 6.17 
Injuries 2535-2 5ee eer 6.29 | 5.41 | 7.92 | 4.50) 8.00) 5.81] 5.33 72.) 8.99 | 5.58 | 3.43 
From allother causes-| 3.91} 4.42] 3.54 | 2.77) 4.00) 3.65] 3.28 | 5.26) 2.54] 5.57 | 4.12 


13.38 | 16.51 | 16. 24 
30} 7.11 | 8.48) 10.53 


ws 
APNE © & 

oO 

ou 


TABLE XIV.—COMPARATIVE EXHIBIT—AVERAGE DURATION OF TREATMENT IN 
HOSPITAL IN EACH DISTRICT, 1886-1895. 


Gen.- 
Districts. hie 1886. | 1887. | 1888. | 1889. | 1890. | 1891. | 1892. | 1893. | 1894. | 1895. 
age. 
North Atlantic.....-. 97.15 | 26.56 | 23.89 | 26.76 | 30.05 | 29.21 | 29.68 | 24.37 | 24.12 | 26.14 | 29.97 
Middle Atlantic....-- 97.41 | 25.84 | 29.21 | 26.99 | 26.92 | 26.32 | 26.81 | 26.87 | 26.29 | 24.60 | 34.21 
South Atlantic. ...... 97.84 | 26.72 | 27.99 | 26.53 | 27.91 | 28.27 | 26.19 | 26.26 | 29.23 | 29.48 | 29.80 
The Gulf-... 2.2 .6-cee 92.12 | 19.43 | 20.82 | 23.24 | 24.55 | 23.21 | 21.07 | 21.97 | 22.33 | 22.13 | 22.46 
Whe Ohiowns 2.4 is-6- 93.32 | 23.61 | 21.87 | 21.62 | 22.52 | 24.52 | 24.92 | 23.81 | 23.37 | 22.80 | 25.18 
The Mississippi ...--. 21.46 | 20.79 | 21.72 | 21.23 | 22.60 | 20.88 | 22.61 | 20.59 | 19.84 | 21.51 | 22.92 
The Great Lakes..... 28. 08-| 28.61 | 26.31 | 26.72 | 29.69 | 30.82 | 27.09 | 27.82 | 27.07 | 28.32 | 28.34 
The Pacific. .......-.. 34. 83 | 29.74 | 29.72 | 29.96 | 31.12 | 33.68 | 32.68 | 36.92 | 40.27 | 43.57 | 40. 66 
The quarantine sta- 
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TABLE XV.—NATIVITIES OF PATIENTS TREATED IN UNITED STATES MARINE 
HOSPITAL DURING THE PAST FISCAL YEAR. 


Countries. Number. Countries. Number. 
To balereteccmicers cetcinn (there cae sa ANP Ma ME) ESET URS ia is 5 a re Le LS 2 657 
ERA poet ote emg Sodan wi ainn roe snynes 75 
ATVICA 2 eres Selec ace eee cine a Sa atirece cess LGR es ep Aa eye el ee ea Sra. carck i aateia, oe aes See 12 
SATIS ERA ee ate ee ease ere ie ican tate Mag We GeO Ornate ace esa aces canoes 11 
FATES Tall Reena ee eee aas cece = LOnPINGWwaAOnlant eas. cessuceaias sees as oe qT 
PATOPCHISIANOS oo came aaesnlae wes aon aiats SANG ORNS ocak tate k 24% gepgiaeve aie mncvama'n Bie 264 
SOLO ase an as tte cies ee cess Loc Phibppinesl slandsivssasac-cc acs senees. 4 
5 BRIA I 5 ae Se Pe te it de SVP OLAS sapiens osa\ok ces ae eke Aes 7 
Canad aise ess atm-/ ean wes Be aes Sasas BASU POY bU Sal pectac coho see tse s ce seein aes 130 
@ape.de Verdes 2555 2..6 2c ace eee sceces 27 || Prince Edward Island..............--. 8 
OHO Gs piace ap niece et eeehn -s’aee sineios ys ase DOR ORUULSSED oe tae cia setae cleo ois < siccsip ie weet =e 193 
ChINGiee an soceine sec c cis ela tits we S eelonsi ese Gulls Scotlands tec. cece soc cs scene nae ecooe 202 
Wotmavics sascec tosses oboe sce tee ee aes TiSHihScandinan ia = 235-25 2-.2eeene ee > hee ee 5 
METAL AD Meats a ee iien eee wee nee ecieean cies COTA SPallseece ne oas tose eee ctian seciaccss ccs 33 
LENE) tedcaghoags Hos cane case were sheer beiee Mii WOUCE Cire. <ases see ceueres eos st eee eos 274 
MAING carey alae se eters a sisorcicieya)cca)secisrolew so DOOM OWILZEDIANG a. seers esse fa le eer 20 
UPAR CG Jalsa mic ccm sls a sjathieee'sien sete, = sale Satcia 50 || United States of America............-. 7, 952 
Cermanyeoann neta enh se eee eae eee 488 || United States of Colombia .........---- 7 
GPOCCEMS feo as oe Sees. Sastre see eee 20 ie W est: Indies tacss.cicsesscccnt oes seaet 120 
HMelitoland sas sn ces- tac cence cee- eos Soi) WNENOWIo. se secece sc ccscsssceccatceece 28 
IMR PAY =e ca arta b aite ussite ces oie Seis 15 
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PUBLIC HEALTH SERVICE. 


RESUME OF OPERATIONS. 


Although the year has passed without any notable invasion of epi- 
demic disease from foreign lands, the quarantine season just closed 
has been one of considerable anxiety, necessitating, by reason of the 
dangers threatened, close watchfulness on the part of the Bureau, and 
certain special measures involving much labor. arly in the season the 
certain increase of yellow fever in Cuba on account of the insurrection, 
and the possibility of its extension to the neighboring islands having 
trade relations with the United States, gave rise to a feeling of inse- 
curity. Cuba, by reason of its close proximity and the constant infec- 
tion of its principal port, Havana, with yellow fever, is a source of 
continued anxiety on the part of health officers of the South Atlantic 
and Gulf coasts between May and November, and this year the danger 
was materially increased. 

In addition to the three sanitary inspectors regularly stationed dur- 
ing the quarantine season at Havana and Santiago, special inspectors 
were appointed to visit all the ports of Cuba to make report on the 
prevalence of yellow fever and any special danger of its being trans- 
mitted to the United States. In view of the insurrection, also, and the 
fact that surreptitious communication between the island and the 
neighboring coast of Florida would undoubtedly be attempted, it was 
determined that the whole of the Florida coast should be patrolled by 
four revenue cutters, each carrying a sanitary inspector of the Marine- 
Hospital Service, and each provided with a launch to enable the 
inspector to search the inlets and shallow waters which the revenue 
cutters would not be able to enter. 

This service was imposed on the cutters in connection with their 
regular duty of enforcing the neutrality navigation and customs laws, 
and they were instructed by yourself to be especially vigilant with 
regard to the small fishing smacks which sail from the port of Havana 
without a bill of health, and which, under the guise of fishing in Florida 
waters, engage in smuggling. It is believed these measures had a 
deterring effect upon this dangerous and illegal communication. 

In the meantime a suspicious fever was reported in Tampa, which 
city harbors a large number of Cuban refugees and patriots. Great 
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care was necessary to make the necessary inspection of Tampa and 
determine the nature of the fever without exciting alarm and. inflict- 
ing consequent damage upon the commerce of the port. Sanitary 
Inspector Guitéras was assigned to this duty, and his first reports 
were of such a character that the Bureau was confronted with the pos. 
sibility of receiving word at any time of the infectious character of the 
fever and the necessity of making all preparations for combating it. 
Accordingly the portable sulphur fumigator and the portable steam 
disinfecting chamber were shipped from Washington, where they had 
been stored, to an available point in the South, and the preparation 
of a movable detention camp was begun at Waynesville, Ga., where 
is stored the camp equipage of the detention camp used during the 
epidemic of yellow fever in Brunswick in 1893. A movable detention 
camp for the accommodation of 1,000 persons was prepared under the 
direction of an officer of the Service. This camp, which is now ready 
to be moved at any time, will require about fifty cars for its transpor- 
tation. It consists of tents and flies, tent frames and floors, cots, 
mattresses, ranges, cooking utensils, and other accessories, including a 
steam boiler for supplying hot water for cooking and laundry purposes. 
A sketch plan of the camp and specifications for a number of wooden 
buildings to be quickly erected were also prepared. 

Though fortunately the fever at Tampa proved to be malarial, these 
preparations were not only necessary at the time but were considered 
advisable, in order that in succeeding years the Bureau might have a 
camp of this character ready to be established at any point with short 
notice. Further particulars concerning this movable camp will be 
found in the chapter on yellow fever. 

While these preparations were in progress, on account of the preva- 
lence of smallpox in a large number of localities in the Western and 
Southern cities the Bureau was called upon to aid in its suppression 
ina number of localities, notably, Staunton, Va., and New Orleans, La., 
and began a systematic vaccination of the crews of all vessels on the 
Mississippi and Ohio rivers. 

In September information was received of the return from Mexico 
of some 400 negro colonists, a large number of whom were afflicted with 
smallpox. These colonists were corralled at the Texas border (Eagle 
Pass) by the State quarantine officers, and an officer of the Marine- 
Hospital Service was immediately detailed to see that the regula- — 
tions of the Treasury Department were duly enforced. It soon became 
evident that the State health authorities were unable to meet the 
demands of the situation, and the Marine-Hospital Service assumed 
charge. A camp was formed near Eagle Pass, tents and camp equi- 
page furnished, the colonists divided into groups, additional medical 
attendance provided, nurses and guards employed, and all sanitary 
measures taken to prevent the further spread of the disease among 
the colonists, and to prevent its extension beyond the cordon lines. 
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Four hundred and eleven refugees were received in the camp, of which 
number 178 had smallpox, there being 51 deaths from this disease. 
The camp was closed October 21, the disease having been kept con- 
fined entirely within the established limits. A full report concerning 
this camp will be found in the chapter on smallpox. 

In August public alarm was felt on account of the widespread preva- 
lence of cholera throughout China and Japan, and the appearance of the 
disease at Honolulu. Special regulations were issued to the officers 
upon the Pacific Coast, sanitary inspectors were appointed to assist the 
United States consuls at Yokohama and Honolulu, and the quarantine 
force increased at the national quarantine station, Angel Island, San 
Francisco Bay. Previous inspections had been made during the sum- 
mer in accordance with Treasury Regulations of all quarantine ports 
on the Pacific Coast, and all deficiencies rectified, so that when the 
reports concerning cholera were received the Bureau was able to give 
assurance that all necessary precautions had been taken. No case of 
cholera has appeared in the United States. 

The details of the above-mentioned operations, and an enumeration 
of other efforts of the Marine-Hospital Service in behalf of the public 
health and its relations thereto, are stated in the succeeding pages, 
under the following heads: 

1. National quarantine stations. 

2. Sanitary inspection service. 

3. Division of sanitary reports and statistics. 

4, The Hygienic Laboratory. 

5. Epidemic diseases. 

a. Cholera. 
b. Yellow fever. 
ce. Smallpox. 
6. The national quarantine law. 


NATIONAL QUARANTINE STATIONS. 


Following are reports in detail of the national quarantine stations 
for the fiscal year ending June 30,1895. These stations, 12 in number, 
are named and located as follows: Camp Low Quarantine, Sandy 
Hook, New Jersey; Delaware Breakwater Quarantine, near Cape Hen- 
lopen, at the entrance of Delaware Bay; Reedy Island Quarantine, 
near Port Penn, Del., about 45 miles from Philadelphia and 50 miles 
from the mouth of the bay; Cape Charles Quarantine, the boarding 
station near Old Point Comfort, Va.; detention barracks, hospitals, 
and disinfecting plant on Fishermans Island, off Cape Charles, Va.; 
Southport Quarantine, near Southport, Cape Fear River, North Caro- 
lina; South Atlantic Quarantine, Blackbeard Island, Sapelo Sound, 
Georgia; Brunswick Quarantine, Brunswick, Ga.; Key West Quaran- 
tine, Dry Tortugas, Florida; Gulf Quarantine, Ship Island, Mississippi; 
San Diego Quarantine, San Diego, Cal.; San Francisco Quarantine, 
Angel Island, San Francisco Bay, California; Port Townsend Quaran- . 
tine, boarding station at Port Townsend; barracks, hospital, disinfecting 
plant at Diamond Point, Washington. 


CAMP LOW QUARANTINE, SANDY HOOK, NEW JERSEY. 


The operations of the quarantine service at Camp Low during the 
fiscal year ending June 30, 1895, were confined, as last year, to the care 
and preservation of the buildings and contents. The equipment and 
personnel remain the same. Subsequent to June 30, however, the 
steward was ordered to other duty and two of the attendants dis- 
charged, leaving the station in charge of the keeper. Many of the 
articles stored there were sent to Fishermans Island (Cape Charles 
Quarantine) for equipment of the barracks, and to the detention camp at 
Waynesville, Ga. The naphtha launch was transferred to the new 
quarantine station at Southport, N.C. The station is still in condi- 
tion to be used at any time should it be necessary, and a full descrip- 
tion of this establishment may be found in the annual reports of 1892 
and 1893. 


DELAWARE BREAKWATER QUARANTINE; POST-OFFICE ADDRESS, 
LEWES, DEL. 


A description of this station will be found in the annual reports of 
1892 and 1893. The following is a detailed report of the station by the 
medical officer in command. P. A. Surg. W. T. Bratton was in com- 
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mand during the early part of the fiscal year, but P. A. Surg. C. P. 
Wertenbaker assumed command of the station August 27. The fol- 
lowing estimates have been prepared for this station for the ensuing 
fiscal year: 


nanmnc keriop-aaiMipendeneers 5 9655 iee Uae cig ee leg sss lhe} 28 $4, 000 
oe RIWAIOR Ie i oes Les esate 5 be Os SUG eae sed weg nie le een ee > 15 
Lavatories to barracks, and cutting kitchen sink to sewer. ...--....-...----- 600 
Improvement to grounds, grading, planting trees, etc. ......-.----.--------- 500 

CHa? oc aul ie TOR ER TR RS ORAS PCP se ede eM eana 5, 175 


REPORT OF THE WORKINGS OF THE DELAWARE BREAKWATER QUARANTINE 
STATION FOR THE FISCAL YEAR ENDING JUNE 30, 1895. 


By P. A. Surg. C. P WERTENBAKER. 


Vessels disinfected, none. (All vessels arriving at this station requiring disinfec- 
tion are sent to Reedy Island Quarantine.) Vessels detained for observation, 7; 
vessels inspected and passed, 308; vessels spoken and passed, 6. One case of small- 
pox was treated on the station during thé year; period of detention, six weeks; 
result, recovery. 

The Delaware Breakwater Quarantine Station is situated on Cape Henlopen, 
about 1 mile from the point of the cape. Atthis point the capeis about 1 mile wide, 
having the Atlantic Ocean to the east and Delaware Bay to the west. The station 
lies on the bay shore; the Delaware Breakwater, which forms the harbor at this 
place, being about a mile from the station out in the bay. The soil is sandy and has 
been raised in dunes by the winds. A coarse grass grows in spots and there are a 
few stunted pines scattered over the reservation. The station is isolated, being 3 
miles from the village of Lewes, Del., which is the post-office and telegraphic 
address. The method of communication is by telephone. Each day a road wagon 
is sent in for the mail and supplies. The roads are sandy and hauling over them 
heavy. . 

The reservation is 400 yards square and contains the executive building, a large, 
roomy brick house, comfortably furnished ; in this building are the offices and sur- 
geon’s quarters. A stable, barn, and cowshed are near by. About 75 yards from the 
executive building runs the fence around the quarantine inclosure. This inclosure 
is 300 yards square and is surrounded by a close picket fence, 8 feet high. Within the 
inclosure are barracks, one story high, capable of containing 800 immigrants, 400 
of each sex. The male and female barracks are so placed as to form two sides of a 
quadrangle; between them, in the angle thus formed, is the dining room, capable of 
seating 200 persons. Adjoining this is a most complete kitchen, and still farther 
back are storerooms filled with stores and household goods. There is kept on the 
station at all times sufficient provision to feed 500 people for 7 days. A complete 
bath house, capable of bathing 200 persons per hour, is to the east of the female bar- 
racks, and just opposite to it is the boiler house and laundry. In this house is the 
steam disinfecting chamber for sterilizing wearing apparel, bedding, etc. 

In the northwest corner of the inclosure is the contagious-disease camp, consisting 
of tents supported by framework, containing one male and one female ward, a 
kitchen, a dining room, storeroom, sleeping quarters for nurses, cooks, attendants, 
medical officer, ete. This camp is complete, having its own water supply, does its 
own cooking, etc. Food is brought to the gate and deposited, whence it is taken 
by the attendants of the camp. 

No communication is allowed between the camp and the rest of the inclosure. 
Some 25 yards south of this camp is the suspect hospital, consisting of a single 
story wooden building containing a ward and nurses’ rooms. This hospital is used 
for doubtful cases in which it has not been determined whether they have a con- 
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tagious disease or not. When the nature of the disease is determined the patient 
is transferred to the contagious-disease camp or to the noncontagious-disease 
hospital, according to the nature of the case. 

About 100 yards south of the suspect hospital is the noncontagious-disease hos- 
pital. This is a two-story building of wood, and contains a ward capable of holding 
20 beds, a dispensary, a kitchen, attendants’ quarters, and steward’s quarters. There 
are numerous outhouses for fuel, etc. Each barrack has latrines with compartments 
for 20 persons. The discharges are caught in special galvanized iron buckets, dis- 
infected, then carted away in a cart kept for that purpose alone and buried in lime 
in remote sand hills. 

The station has only one medical officer, usually a passed assistant surgeon, in 
command, one acting hospital steward, and eight attendants, six of whom belong 
to the quarantine division and two to the marine hospital division, the latter being 
cook and nurse and night watchman. The quarantine division contains an engineer, 
a coxswain, and three men in crew, and one general-utility man. The force on the 
station is too small to accomplish much work, as the crew have to be out in the board- 
ing boat constantly, and the other attendants have their hands full, so that work of 
repairs and improvement has to be done in the intervals of boarding vessels. 

Additions and improvements.—Much has been done during the year in the way of 
grading the grounds, repairs, etc. A portion of the reservation at the site of the 
contagious-disease camp having been washed away by high water during a gale, it 
- became necessary to protect the soft sand from further encroachments of the sea. To 
accomplish this end, a line of piling placed side by side and held in place by stringers, 
was run for a distance of 150 yards along the water front. Not only has this protected 
the bank from further encroachments of the water, but the hollow has rapidly filled 
in with sand, thus justifying the predictions of Passed Assistant Surgeon Bratton, to 
whose foresight we are indebted for this method of protection. The cost was $562.50, 
or $1.25 per running foot, and as a cheap and effective method of protection deserves 
special notice. 

A boathouse to shelter the boarding poat was erected at a cost of $100. A cow 
for the use of the station was purchased at a cost of ‘$50 and a cow shed erected, 
cost $30. <A horse, Dayton wagon, with harness, etc., purchased at $190. Twodump 
carts, cost $80. The old boathouse on the beach was moved to the rear of the execu- 
tive building and converted into a stable and carriage house at a cost of $20. Seven- 
teen thousand three hundred linear feet of rough lumber, costing $492.85, having been 
furnished the station, there have been made by the attendants on the station, with- 
out extra cost, a landing pier for the boarding boat, and a walk from same to execu- 
tive building, a new walk around executive building, and a new walk from execu- 
tive building to the quarantine inclosure and another to the stable; new walks laid 
within the inclosure and around the noncontagious hospital; repairs to suspect hos- 
pital, including new steps and porches. New sewers were laid from the executive 
building to low water and from contagious-disease camp, at a cost cf about $100; 300 
feet of picket fence, 8 feet high, was put around the noncontagious-disease hospital 
to enable it to be used temporarily as a marine hospital, at a cost of $165. Fire hose 
has been provided for barracks, at a cost of $78. Stoves have been provided for tents 
and kitchen in contagious-disease camp. In November last about 100 cuttings of 
willow and cottonwood were planted in the sand asan experiment. They have nearly 
all lived and are branching out, and in a few years the station will have a number 
of fine shade trees on it. 

On the 1st of November, 1895, the services of the acting assistant surgeon at this 
point were dispensed with and the boarding of vessels from the station was com- 
menced. A large whaleboat, manned by four oarsmen, was put in commission, and 
the boarding done by the commanding officer. This change was not only productive 
of great saving of money, but was also more satisfactory to the shipping people. 

On the same date (November 1, 1895) the relief station of the Marine-Hospital 
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Service at Lewes, Del., was discontinued and the Delaware Breakwater Marine 
Hospital established, the medical officer in command of the quarantine also acting 
in the same capacity for the marine hospital. The results of the change have been 
very satisfactory. There have been numerous repairs to buildings, boarding boat, 
etc., all done by the attendants on the station at but small cost, and that only for 
materials. A number of tents with poles and fixtures have been received to be used 
in case of emergency. A portable forge, drill press, tools, etc., have been purchased 
for the purpose of making repairs, etc. The total cost of additions and repairs 
during the year was $2,396.69. A new naphtha launch is now being constructed for 
the use of the station, to be used as a boarding boat, and will soon be in commission. 

The relations of this station with the local and State boards of health are gratify- 
ing. We are working in harmony. Our relations with the Philadelphia Maritime 
Exchange are particularly cordial, and enables us to be of mutual assistance. With 
masters of vessels, pilots, and other shipping people we have had almost no friction, 
and quarantine restrictions have been made as little burdensome as was consistent 
with strict sanitary precautions. 

The continued presence near the station of two fish-oil factories is still a menace 
to the public health and seriously detrimental to an effective quarantine on account 
of the swarms of enormous green flies that they either breed or attract. Legal 
measures have been instituted to abate them, but as yet with no avail. 

The vessels arriving at this port usually have their papers in good shape. In only 
two instances have vessels arrived without proper bills of health. The cargoes 
usually consist of sugar, the West Indies and the Philippine Islands furnishing the 
bulk of it. One cargo of sugar arrived during the year from Alexandria, Egypt, 
being the second cargo of the kind ever shipped from Egypt to the United States. 
One vessel brought a cargo of fiber from Cebu, Philippine Islands. This fiber is 
made from the stalk of a plant of the banana species. The stalk is crushed and 
then combed, leaving a fiber that looks much like strands of hemp. It is quite 
strong, and is used to make rope. This was the first cargo of the kind ever brought 
to the United States, so I am informed. Two vessels arrived at the station during 
the year from the Philippine Islands having beriberi aboard. In the first were 7 
cases, and in the second4 cases. They allrecovered. From all that could be learned 
the indications seem to point to beriberi being a water-bourn disease, attacking 
persons who have been deprived of fresh vegetables or who were otherwise debili- 
tated. ; 

Vessels arriving at this station are usually here fororders. Other vessels to be 
inspected are those having a quarantinable disease on board, and certain fruit vessels 
authorized to be inspected here to enable them to reach their port of destination 
with as little delay as possible. 

Recommendations.—The present system of furnaces for heating the surgeon’s quar- 
ters is totally inadequate and should be replaced by steam heat at once. The bar- 
racks and kitchen for steerage passengers should be shingled. They were originally 
covered with tarred paper, which has proved a failure, the tar having melted and 
run off during the summer, hence the roof leaks badly. There should bea lavatory 
attached to each compartment of the barracks, there being 12 in all. At present 
the only method for washing is by tin basins placed on a bench outside the barracks. 

There should be, in addition to the present water supply, one large under-ground 
cistern, capable of holding 10,000 gallons; or two smaller elevated cisterns of 5,000 
gallons each, to properly supply the requisite amount of water in case the barracks 
should be filled with steerage passengers. 

The damage done to the site of the contagious-disease camp has not been repaired, 
though the attendants are working on it whenever they can be spared from other 
work. But there is a large amount of filling yet to be done. When this is finished 
300 feet of fénce will be needed to fill in the gap in the general inclosure fence, 
and 300 feet more to inclose the contagious-disease camp; 6 push carts to be used in 
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transporting infected clothing to the disinfecting chamber, and 1 to carry the 
sterilized clothes to the barracks; the other 4 to be used for transportation of sup- 
plies in the quarantine inclosure. One good, stout mule is needed for general work. 
The amount of grading, hauling of sand, latrine cans, etc., and similar work, makes 
the use of another draft animal imperative. The extent of the reservation and the 
number of frame buildings on it necessitate constant minor repairs. There should 
be kept at the station for the purpose of making these repairs about 15,000 feet of 
rough yellow-pine lumber. The repairs could be made by the attendants and a 
great saving of money effected. : 

One of the most essential needs of the station to make it competent to serve its 
purpose as a detention station for all class of passengers is a barracks for cabin 
passengers. A suitable frame building, two stories high, could be erected at small 
cost. At present cabin passengers would have to be cared for in tents. 

This station is probably as well equipped as any quarantine station in the country, 
and for a small amount of money could be entirely capable of meeting any demand 
that is likely to be made on it. 


BOARDING LAUNCH FOR DELAWARE BREAKWATER QUARANTINE. 


DELAWARE BREAKWATER QUARANTINE STATION, DELAWARE, 
August 14, 1895. 

Sir: I have the honor to inform you that the naphtha launch built by the Gas 
Engine and Power Company, of New York, for this station, arrived here at noon yes- 
terday (13th). I went up the river to Reedy Island the night of the 12th, met the 
launch there and started for the breakwater at 5.30 a.m., and arrived at noon, mak- 
ing the trip in six and one-half hours. The launch is the most perfect of its kind 
that I have ever seen, and as far as I can tell is admirably suited for the work at 
this station. She is a beautiful model, 38 feet in length, and is very speedy; she 
maintains a speed of 10 miles an hour without trouble. She looks to be a wonder- 
fully seaworthy boat and I feel that she will be equal to any work that may be 
required of her. The Gas Engine and Power Company may well be proud of her. 
She rolls very littlein a seaway, and when she is ballasted will be very steady. The 
cork-filled fender, running entirely around the sides, is a great success and enables 
her torun alongside of a vessel without danger. Every one who has seen it has com- 
mented favorably on it. It rather adds to the appearance of the launch. She is 
nicely fitted with lockers and can be used for several days’ cruise. The small boat 
to be used as a tender looks as though she might belong to a yacht. The launch has 
been named the Spray, by order of the Bureau, her name appearing only on the 
stern, ‘‘U. S. Quarantine” being on each side of the bow. With this launch I feel 
that we have added greatly to the efficiency of the station. She will live in any 
weather that an ordinary tugboat could live in, and as she can carry from 40 to 50 
persons can be used in transferring passengers to the shore. The station is to be 
congratulated on securing such a boat. 

Respectfully, yours, C. P. WERTENBAKER, 
Passed Assistant Surgeon M. H. S., in Command. 
The SURGEON-GENERAL, MARINE-HOSPITAL SERVICE. 


FISH-OIL FACTORIES NEAR DELAWARE BREAKWATER QUARANTINE. 


Regarding the fish-oil factories referred to in the above report of Dr. 
Wertenbaker, and to which reference was made in the annual report of 
1894, it may be stated that after failure of the State board of health to 
abate this nuisance a preliminary injunction was applied for by the 
United States district attorney at Wilmington, Del., which was denied 
on technical grounds. An effort was then made to have the piers 
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belonging to the factories removed on the ground of their having been 
erected without a permit from the War Department, and a letter was 
addressed to the honorable Secretary of War inquiring whether the 
piers in question had been erected contrary to law and whether their 
removal might be demanded by the War Department. A reply in the 
negative was received. The United States district attorney at Wil- 
mington is, however, at the present writing engaged in preparing 
affidavits and taking other measures to have these factories removed. 


INSPECTION OF VESSELS AT DELAWARE BREAKWATER, 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., September 12, 1895. 
Sir: In reply to your letter of the 10th instant, relative to the inspection of ves- 
sels at Delaware Breakwater, you are respectfully informed that several days ago 
Passed Assistant Surgeon Wertenbaker was directed to inspect such vessels as arrive 
at Delaware Breakwater in time for inspection there, but which would arrive too 
late for inspection at Reedy Island. 
Respectfully, yours, WALTER WYMAN, 
Surgeon-General, M. H. 8. 
GEORGE E. EARNSHAW, Esq., 
Secretary, Harn-Line Steamship Company, Philadelphia, Pa. 


QUARANTINE INSPECTION, DELAWARE BREAKWATER, OF VESSELS CALLING FOR ORDERS 
ONLY. 


TREASURY DEPARTMENT, June 14, 1894. 


Medical Officer in Command Delaware Breakwater Quarantine Station. 

(Via Lewes, Del.) 

Sir: Referring to your letter of June 10, addressed to the Supervising Surgeon- 

General of the Marine-Hospital Service, concerning the arrival of vessels near the 
breakwater for orders, and without entering at the custom-house, you are hereby 
authorized to make a quarantine inspection of all such vessels when from foreign 
ports. If quarantinable diseases should be found aboard of any such vessel or the 
vessel be deemed infected the usual quarantine measures should be taken as pre- 
scribed by the Regulations. 

Respectfully, yours, W. E. CURTIS, 

Acting Secretary. 


THE STATE QUARANTINE STATION FOR PHILADELPHIA SUPERSEDED 
BY THE NATIONAL QUARANTINE SERVICE. 


In connection with the subject of national quarantine on the Dela- 
ware Bay and River, attention is invited to my last annual report (1894), 
in which will be found a detailed account of the causes leading to its 
establishment. The old lazaretto, used as a quarantine by the city of 
Philadelphia, by reason of the encroachments of urban growth had 
become manifestly an unsafe location for the reception of infected ves- 
sels or persons infected with epidemic disease. Accordingly, the law 
hereafter quoted was passed by the legislature of Pennsylvania and 
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approved by the governor, and the following letter was received from the 
secretary of the State quarantine board: 


STATE QUARANTINE BOARD, 
Philadelphia, Pa., August 9, 1895. 

Sir: It is my duty to inform you that on the 1st day of July of the present year 
his excellency the governor of this State approved a law which renders the State 
quarantine station simply one of inspection and observation; providing that there 
shall be no disinfecting apparatus maintained or used at said station or on the quar- 
antine boat; that neither said station or boat shall be used at any time for the disin- 
fection of vessels or their cargoes or for the detention or medical treatment of the 
cargoes, passengers, or baggage upon such vessels; and further, that it shall be the 
duty of the quarantine physician or his deputies to order any vessel, which in his 
judgment should in the interest of the public welfare be subject to disinfection or 
detention, to report to the Federal quarantine station for such further detention or 
treatment as may be necessary, as is provided by existing law. 

In view of these changes I beg respectfully to call your attention to the importance 
of placing the Federal quarantine station at the mouth of the Delaware Bay in a 
state of complete preparation, not only with regard to the prevention of the intro- 
duction of infection into this port and State by way of the Delaware River but with 
regard to the comfort of any number of suspects whom it may be necessary to detain. 

Anticipating the possible passage of this law, I visited Washington early in the 
present summer in order to have a personal conversation with yourself upon the 
subject, and in your absence was assured by your representative that this matter 
would be called to your attention. Inclosed please find a copy of the law. 

Ihave the honor to be, yours, respectfully, 
BENIN LEE, Secretary. 


Dr. WALTER WYMAN, 
Supervising Surgeon-General, M, H. S., Washington, D. C. 


(Hnclosure.) 


AN ACT to authorize the establishment of a quarantine inspection station by the Commonwealth 
defining the powers and duties of the State officials at such station, and authorizing the continu- 
ance of the present State quarantine station until October first, anno Domini one thousand eight 
hundred and ninety-five. 


SECTION 1. Be it enacted, §c., That whenever the State quarantine station shall be 
closed, or whenever the governor shall, under the provisions of the existing laws of 
this Commonwealth, suspend the operation of the State quarantine, the governor 
shall be, and hereby is, empowered to acquire by purchase or lease, in the name of the 
Commonwealth, land at any convenient place, either within or outside of this Com- 
monwealth, and to erect thereon the necessary buildings, wharves, and piers for the 
purpose of a quarantine inspection station as hereinafter defined. If said station 
shall be established within the corporate limits of any incorporated city or borough, 
said station and all persons employed in or about it shall be, at all times, subject to 
the regulation and control of the proper authorities of such city or borough iv the 
same manner as other buildings and persons within such city or borough are. Noth- 
ing in this act contained shall modify or limit, in any respect, the authority of the 
governor under existing laws to re-establish and maintain a complete State quar- 
antine service whenever the public welfare shall so require. 

Src. 2. Whenever a quarantine inspection station shall be established as provided 
in the first section of this act it shall be maintained and used exclusively as a station 
from which to board and inspect vessels, and for this purpose there shall be main- 
tained at said station a suitable pier for the quarantine boat and such buildings as 
may be necessary for the residence or sleeping accommodation of employes and 
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physicians and the storing of necessary supplies. No disinfecting apparatus shall be 
maintained or used at said station or on the quarantine boat. Neither said station 
or boat shall be used at any time for the disinfection of vessels or their cargoes, or 
for the detention or medical treatment of the crews, passengers, or baggage upon such 
vessels; no vessel coming from any port or place outside of this Commonwealth shall 
be permitted to stop at such station, nor shall any person or any of the baggage, 
cargo, or any other article upon any such vessel be suffered to land or be discharged 
at such station. Any person violating any of the provisions of this act shall be 
guilty of amisdemeanor and on conviction shall be sentenced to pay a fine not exceed- 
ing one thousand dollars, and be imprisoned not exceeding one year, either or both, 
at the discretion of the court. 

Sec. 3. When a quarantine inspection station shall be established as provided by 
this act the powers and duties of all persons connected with the State quarantine 
service shall remain the same as they now by law are, except as they are altered or 
modified by this act, and whenever, in the judgment of the quarantine physician 
or his deputy, the public welfare shall demand the disinfection or detention of any 
vessel bound to any port or place within this Commonwealth, he shall have power 
and it shall be his duty to order such vessel to report to the Federal quarantine sta- 
tion for such further detention or treatment as may be necessary, as is provided by 
existing law, or may forbid vessels from entering any port in this Commonwealth 
until the regulations of the State quarantine board shall have been complied with. 

Src. 4. Nothing in this act contained shall limit or annul the authority of the goy- 
ernor to continue and maintain a State quarantine service and station under existing 
law, nor shall this act be construed to require the establishment of the inspection 
station authorized by this act during the continuance of said quarantine service, and 
until the first day of October, one thousand eight hundred and ninety-five, and no 
longer, it shall be lawful to continue and maintain the present quarantine station or 
the inspection station authorized by this act at Lazaretto, Tinicum Township, Dela- 
ware County. 

Approved the Ist day of J uly, A. D. 1895. 


DANIEL H. HASTINGS. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. §., 
Washington, D. C., August 12, 1895. 

Sir: I have to acknowledge the receipt of your letter of the 9th instant, inclosing 
a copy of a law which renders the State quarantine station simply one of inspec- 
tion and observation, and calling my attention to the importance of placing the 
Federal quarantine station at the mouth of the Delaware Bay in a state of complete 
preparation, etc. 

In reply I beg leave to state that the United States quarantine station near the 
Delaware Breakwater is in a state of complete preparation, with perhaps one excep- 
tion, viz, a special building for the detention of cabin passengers. It is believed, 
however, that should occasion require their detention means will be found for their 
comfortable care. The last Congress was requested to make an appropriation for a 
special building for cabin passengers at this station, but the estimate was mete acted 
upon by the Appropriations Committee. * * * 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M, H. 8. 


BENJAMIN LEE, M. D., 
Secretary State Quarantine Board, Philadelphia, Pa. 
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REEDY ISLAND QUARANTINE. 


Summary of operations, July 1, 1894, to June 30, 1895. 


Vessele disinfected... 2. Gr 2 ices on in ee nee eee oan ea OC i ae eee 11 
Vessels inspected and. passed so, sweet etme or erate. eee eee ome eee 1, 005 
Vessels spoken and passed: =. 5220) nc peeinee te een e ney tae che cereal nee 21 


The British steamer Southwark, of Liverpool, had one case of small- 
pox aboard on arrival at the station. 


REEDY ISLAND QUARANTINE, 
Port Penn, Del., September 2, 1895. 


Sir: In obedience to Bureau directions to forward a statement of the transactions 


of the service of this station during the fiscal year ended June 30, 1895, together — 


with an estimate of the needed alterations and repairs during the coming year, I 
have the honor to submit the following report: 

The disinfecting pier is located in 30 feet of water on the Delaware River opposite 
to Port Penn, while the executive building, attendants’ quarters, and cottage hos- 
pital are situated upon Reedy Island, westward toward the Delaware shore, a 
detailed description of which appears in the annual report of 1894. 

During the year the buildings upon the island have been completed, partially fur- 
nished, and are now ready for any exigency which may arise. A temporary embank- 
ment, 4 feet high, was thrown up about the reservation last fall, inclosing an area 
a little less than 5 acres, which serves to keep out an overflow of salt water, at times 
several feet deep, until the work of filling in and stoning up the front bank can be 
accomplished, for which work an appropriation has already been made. This work 
will be done the coming winter, and is imperatively needed on account of the violent 
southeast gales which prevail during the spring and fall seasons, as well as from 
fields of floating ice in the winter. 

In the month of February of this year a severe cold spell closed navigation upon 
the river for several weeks, and with the breaking up of heavy fields of ice the 
total destruction of the disinfecting pier was threatened; the ice breaks at either 
end were destroyed, but with favorable winds driving the ice toward the Jersey 
shore, and the use of wire cable ropes, the structure was saved. A contract has 
been let to replace this work with iron-shod ice breaks of a permanent character. 
During this period of ice formation the writer walked several times across from 
Reedy Island to Port Penn, a distance of a quarter of a mile over a rise and fall of 
tide water, an event which does not occur often in this locality. With the construc- 
tion of the new ice breaks, a ‘ tidal indicator” will be erected upon the north end to 
prevent outbound vessels grounding upon ‘‘Dan Baker Shoal,” and will no doubt 
prove a valuable aid to commerce. 

The cable running from the observation tower upon the pier to Port Penn, connect- 
ing with the wires of the Western Union Company, has been of fair service during 
the year. 

Equipment of the station.—The quarantine steamer Louis Pasteur has been in steady 
commission throughout the year, and has proved the wisdom of converting her into 
an economical boarding and inspection steamer. The naphtha launch Mercury main- 
tains an expeditions communication for mail and supplies, but can be used for board- 
ing vessels only in very smooth weather. 

The personnel of the station consists of a medical officer in command, with an 
assistant, acting as sanitary inspector and boarding officer, the services of both 
being required in the accurate and rapid inspection of large passenger steamships 
from the ports of Liverpool, Queenstown, Cork, Antwerp, Hamburg, etc. The crew 
of the Pasteur consists of a pilot, engineer, steward, two deckhands, two firemen 
and a cabin boy. The services of the engineer are also utilized in running the disin- 
fecting apparatus, thereby saving the cost of a licensed engineer for this service. 
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A telegraph operator is detailed for duty in the observation tower, with an allow- 
ance of aration from the station, and his services have proven very satisfactory. 
A watchman is also stationed upon the pier, and two attendants upon the island for 
the care of the buildings, small boats, and running the naphtha launch, for which 
no special expert is employed. 

The work of sanitation.—In July, 1894, the British tank steamer Lumen, from North 
Shields, was detained with one of the crew having suspicious symptoms of cholera— 
vomiting, purging, and collapse. A bacteriological examination, however, gave 
negative results; under active treatment the patient recovered, the vessel being dis- 
infected and released. In December, the large passenger steamship Southwark 
arrived at the breakwater with a case of smallpox, which was removed to shore 
and the vessel and passengers remanded to this station for treatment. From the 
afternoon to the next morning over seven hundred persons were vaccinated by 
myself, Dr. McDowell, and the ship’s surgeon, without any friction or dissatisfac- 
tion from the passengers. The iifected compartments, effects, etc., were disinfected 
and the vessel released. No cases developed afterwards. 

At the request of the agents and owners, several outbound vessels, recently arrived 
from suspected or infected ports and destined to Southern ports of the United States, 
were disinfected and proceeded at once to destination with a certificate of treat- 
ment. This service at this station was given voluntarily, with the idea that the 
developmental period of observation after disinfection would be accomplished 
while the vessel was en route at sea, and accepted, after proper inspection, upon arri- 
valin port. This appears to have proven satisfactory from the following letter sent 
to me at my request from the master of one of the vessels: 


STEAMSHIP FERNDENE, 
Port Tampa, June 15, 1895. 


Sir: I am very pleased to inform you that we passed right up to town after visit 
at quarantine here, the fumigation at yours clearing us of $75 expenses, and also 
seven days’ detention here; therefore please accept my very warmest thanks. This 
spring, by an oversight with the Spanish authorities, I was fined $150 and was to have 
paid it out of my wages; now, by the assistance I got from you, I am able to place the 
balance at the other side of the page and I will not forget to let my owners know it; 
consequently, I personally am interested. Therefore, again thanking you, I beg for 
the present to remain your debtor, 

W. I. MILBURN. 

Dr, A. H. GLENNAN, 


Quarantine Station, Port Penn, Del. 


During the fiscal year 1,005 vessels were inspected and passed, 21 vessels spoken 
and passed, a dozen or more vessels disinfected and held under observation, and sey- 
eral detained to fill out the five-day period from a suspected or infected port. Over 
27,000 immigrants were examined, in addition to the large number of cabin passen- 
gers and crews of the vessels. As no contagious disease has at any time been 
detected among the cabin passengers, the certificate of the ship’s surgeon is now 
accepted in lieu of their muster for formal inspection. 

Number of patients treated.—While a small cottage hospital has been erected upon 
the island for the treatment of emergency cases, it is not contemplated to care for 
- contagious diseases at this station, when better facilities exist at the Breakwater for 
their isolation and treatment.. So far no accidents or injuries have occurred, but 
these are likely to happen at any time in the perilous work of the station. The 
hours for the boarding and inspection of vessels (from sunrise to sunset) are long 
and laborious, the station force being often up from 4 o’clock in the morning until 9 
o’clock at night in the summer season, the boarding steamer necessarily coaling up 
after dark. At this station vessels are not required to anchor, but are met and 
inspected while under sufficient steam to keep headway, thereby saving a consid- 
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erable delay. Recently, the time of inspection of passenger steamers has been tem- 
porarily extended to 9 o’clock at night, and although accuracy and quickness of 
decision are gained by experience in this work, this after-dark inspection does not 
tend to lessen a certain amount of anxiety as to errors of judgment; but, as Dr. Clod. 
Hansen, quarantine officer of Copenhagen, lately remarked while visiting this station, 
that “although Denmark does not undertake this after-dark inspection, yet the 
American mind is eminently practical, and while not dwelling too much upon theory, 
has conceived and executed the best maritime sanitation in the world.” 

Recommendations.—A. special blank form should be furnished for use at all disin- 
fecting stations, to become the property of the vessel for future reference, showing 
the history, cause of detention, treatment, time of observation, etc. The necessity 
for this was recently shown when a steamer was disinfected at this station, pro- 
ceeded to Philadelphia, certificate of discharge taken up by the collector of customs; 
part of cargo discharged, thence to New York, where vessel was detained until 
statement of master could be verified by Dr. Doty by wire from this station that 
the vessel had been disinfected. 

I have also to renew my recommendation that a fresh-water supply be provided 
by means of an artesian well. <A coal, oil, and paint house is needed, and could be 
located upon piling branching out from the boathouse gangway. A foot walk and 
landing for the naphtha launch and small boats should also be provided upon the 
western. side of the island. 


Very respectfully, your obedient servant, 
A. H. GLENNAN, 


Passed Assistant Surgeon, M. H. 8S. 


ESTIMATE. 
For artesian well with pipe and sewer connections-............---.---0-.--:- $1, 200 
Coal and.-oil house ja whe deakehil gee Fae Fee ee aS ee ee eee 650 
Piling, and heavy timber: bracing, for.same. .< 42. -1.. 22a. son ete see = ei oe 300 
Raised foot walk and small boat landing upon western side of island....---.. 300 
Oba rie io cen 2 6 eas Sanit wie aU eee eG etek ome oe alone Be Ree Te ce os are eee ie eee ae 2, 450 


CAPE CHARLES QUARANTINE; POST OFFICE ADDRESS, FORT 
MONROE, VA. 


From July 1, 1894, to June 30, 1895, 5 vessels were disinfected and 
104. were inspected and passed. 

On one vessel, the American bark, Glad Tidings, from Rio de Janeiro, 
one death from yellow fever occurred at sea, and on the American bark 
Alice from Havana, two cases of yellow fever occurred while at the 
Station. 


ADDITIONS, ALTERATIONS, AND REPATRS MADE AT CAPE CHARLES QUARANTINE 
DURING THE FISCAL YEAR ENDING JUNE 30, 1895. 


By. 2 cAu pure... .B. PERRY. 


Steamer Dagmar.—This vessel was docked and painted during August, 1894, at a 
cost of $135. Was docked and painted again in June, 1895, at a cost of $130. Other 
repairs were made to this vessel in August, 1894, while at the shipyard, such as 
overhauling the circulating pump, putting new valves in air pump, straightening 
erate bars, and putting in new bearing bar for the grate bars, etc., at a cost of 
$140.90. Some time later a new ash pan was put in under the furnace at a cost of © 
$43, and a new filter box provided, costing $45, and a new ash hopper for ash chute 
was provided at a cost of $6. Repairs were made to the boiler feed pipe at an ex- 
pense of $22.03. The cushions of the cabin were reupholstered at a cost of $23. 
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During June, 1895, while the vessel was at the shipyard, the air-pump valves were 
renewed and some minor repairs to machinery made, at a cost of about $26, and 
later a break in the valve gear of the high pressure cylinder necessitated the re- 
newal of a rocker arm and other work at a cost of about $43. The pilot house, 
engine room, skylights, cabin skylights, and companion way cover, rail, and booby 
hatch forward were scraped and revarnished by the employees at the station, saving 
at least $500 to the Service. The vessel was several times painted by the crew and 
otherwise kept in repair. 

Steamer Koch.—This vessel was docked and painted during August, 1894, at a cost 
of $115; a new boiler front was put in at an expense of $110; repairs were made to 
the galley stove at a cost of $8.40; the sulphur fumigating apparatus on board was 
provided with a new sulphurous acid gas delivery pipe and special hose for attach- 
ment to same for delivering the gas into ships’ holds, at a total expense of $253. 
The steamer Koch was again docked and painted during June, 1895, at a cost of 
$110. 

Ship Jamestown.—This vessel was provided with a complete sulphur disinfecting 
apparatus, consisting of an improved furnace for burning the sulphur, from which 
a pipe conducts the sulphurous acid gas into a pressure tank and from this tank, by 
means of a Sturtevant fan, the gas is drawn out and forced through the main deliv- 
ery pipe along its entire length, or one-third of its length, or two-thirds of its 
length, and discharged at any one, two, or all of these three points, as desired, 
through 6-inch hose of desired lengths to suit the requirements of vessels of dif- 
ferent classes when undergoing the process of disinfection. The house on deck 
which covers the steam chamber was extended forward sufficiently to cover the sul- 
phur fumigating apparatus. A wooden tank for containing any disinfecting solu- 
tion desired for use when cleansing an infected vessel was placed on the forward 
spar deck. This tank can be readily filled from the sea by means of a steam pump 
on the lower deck with which it is connected. This pump can also be used in case 
of fire, having been provided with 200 feet of hose for the purposes mentioned. Six 
bathrooms, four with showers, and two with tubs and showers, connected with a 
pump pressure tank and water heater, were put in at a total expense for sulphur 
disinfecting apparatus, tank for disinfecting solution, and bath apparatus of $4,211. 

A hoisting engine was placed on the gun deck at a cost of $545, and seems to 
answer all the requirements of a steam windlass for raising anchor besides fulfilling 
all the purposes of a hoisting engine for ordinary lifting. A new anchor stock was 
provided for the anchor, which was broken, at a cost of $76.50. The ship was 
painted throughout—twice on the outside—and the small boats repaired by the 
employees at the station. 

Steamer Ewing.—This vessel was returned to the United States Revenue Marine 
Service. f 

Fishermans Island.—The gangway to wharf was extended farther inshore 75 feet. 
A disinfecting house was built at the shore end of this gangway at a cost of $2,750. 
A bath house containing eight showers and one tub was built on to the disinfecting 
house at a cost of $2,975. A raised wooden tank, connected with the artesian well 
and pump, supplies water for the baths. Steam disinfecting machinery, consisting 
of a large steam chamber, boiler, and vacuum pump, was installed in the disinfecting 
house at a cost for installation of same of $4,773, the machinery having been pur- 
chased some time previously. A pump house was built over the artesian well, boiler 
and pump attached to the same, at a cost of $310. The kitchen was equipped with 
a steam-cooking apparatus at a cost of $1,082.50. 

Pipe and fittings were purchased under advertisement and the laundry tubs were 
connected with the boiler of the steam-cooking apparatus, which now permits of 
water in the laundry tubs being heated by steam. This work was performed by the 
keeper of the station. A derrick was constructed by the employees of the station 
and placed on the wharf. 
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Board walks connecting the buildings have partly been provided by the keeper, 
who constructed them out of drift material found on the island. The keeper has 
further prevented the sand from blowing away from around the foundations of the 
buildings by collecting and placing about them layers of tules or marsh grass. 
Paints, oils, and tar for painting the buildings at the island and tarring the roofs of 
the barracks have been purchased and the work is now in progress. 

A gangway ladder not in use on the ship Jamestown, but belonging to that vessel, 
was placed on the wharf at Fishermans Island to enable parties to land from a small 
boat at the pier. This was done by employees at station. Cleats were provided for 
the wharf at a cost of $33. 

During the past winter the fender piles and front row of piles under the wharf, 
also two piles which supported the front sill of the house on the wharf, were carried 
away by ice. A contract was entered into between this office and a firm to have this 
piling renewed, using creosoted piles. The work was imperfectly done, and final 
settlement has not as yet been made. 


Additions, alterations, and repairs thought necessary at Cape Charles Quarantine Station 
for the year ending June 30, 1896. 


Water-closets and lavatories similar to those adjoining the wards of the United 
States Marine Hospital at Baltimore, Md., should be built adjoining each barrack, 
near the west end of each, which will permit of easy and complete drainage from same 
into the bay. They can be flushed from the water tank supplying the bath house. 
Piping to connect the barracks and other buildings with water tanks and pump 
at artesian well; also pipe fittings, pipe dies, pipe vise, faucets, etc., for completing 
the work; also a gang plank for landing from vessels, hose for use in case of fire. 
Stoves for the barracks and other buildings. Sand shovel or scoop for grading; the 
shovel to be of such size as is usually drawn by a single horse when in use. 

Steamer Dagmar.—Should be docked and painted during August, 1895, and about 
April 15, 1896; estimated cost for same about $260. Additional repairs which may 
be necessary during the fiscal year will probably cost $150. New awnings complete 
will cost about $125. New circulating pump for steamer Dagmar of the centrifugal 
pattern will cost about $500. This circulating pump was reported as necessary for 
the vessel during the fiscal year just passed, but we have succeeded in making the 
old circulating pump answer, though not altogether satisfactory. 

Steamer Koch.—Should be docked and painted about June 15, 1896; estimated cost 
for same about $110. Additional repairs which may be found necessary during the 
fiscal year will cost perhaps $40. 

The barge.-—Will perhaps require no repairs. 

Officers and employees.—Steamer Dagmar: Medical officer in command, 1 pilot, 1 
engineer, 1 boatswain, 1 ship’s cook, 3 seamen, 2 firemen, 1 attendant. Ship James- 
town: 1 acting assistant surgeon, 1 hospital steward, 1 ship keeper, 1 machinist, 2 
seamen, 1 ship’s cook. Steamer Koch and barge: 1 watchman or keeper. Fisher-: 
mans Island: 1 keeper. 

Steamer Dagmar: In my opinion there should be four seamen employed on the 
steamer Dagmar while in commission, as previously recommended, to enable the 
management to maintain an efficient small-boat service for boarding vessels and keep 
the proper night watch on deck for the safety of the vessel without unnecessary 
hardship on the crew. 

Fishermans Island.—When the quarantine steamer is out of commission there 
should be an assistant keeper on Fishermans Island, as last year during the winter; 
but in my opinion $40 per month will be sufficient salary for an assistant keeper 
during winter. 

Appointment of pilots, engineer, and crew.—In my opinion, candidates for appoint- 
ment to the positions of engineer and pilot of United States quarantine steamers 
should be qualified to report intelligently in writing the nature of any damage to 
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the vessel in their respective departments, and draw up specifications, in proper 
form, covering necessary repairs, to be submitted to the Bureau and shipyards when 
requesting proposals for making any repairs on the vessels at the station. These 
officers should be required to perform such duties above mentioned, which have 
heretofore fallen upon the medical officer in command. 

Enlistment of the crew.—It appears only proper that the crew when entering the 
Service should sign articles agreeing to remain by the vessel for at least one month 
from date of enlistment, and to the end of any month in which they have served a 
part of a month, otherwise they must forfeit the time served. It seems to mea good 
plan, also, when enlisting the men, to state in the articles that each man of the 
crew who remains by the vessel and gives faithful service during the entire quaran- 
tine season of any one fiscal year, shall at the end of the season receive $10 
additional to their regular salary of the last month of service, when the vessel goes 
out of commission. This to be known as good-conduct money. 

Appointment of keeper of island as custodian.—On account of the distance of the sta- 
tion at Fishermans Island from the boarding station near Fortress Monroe, and the 
great difficulty of reaching the island from Fortress Monroe when the quarantine 
steamer is out of commission, it appears proper to suggest that the keeper should be 
appointed custodian of the same. The post-office address of the custodian would 
then be Capeyille, Va. Mail for the medical officer in command of this station some- 
times goes first to Cape Charles before reaching Fortress Monroe, on account of the 
present address including Cape Charles Quarantine. I would respectfully suggest 
that the address be changed to United States Quarantine, Fortress Monroe, Va. 

Relative to consular bills of health.Vessels frequently arrive at quarantine from 
foreign ports with consular bills of health inaccurate as to the number of persons on 
board. Sometimes the number of persons on board is greater and sometimes is less 
than stated in the bill of health, which calls for the suggestion that greater care 
should be observed by consular officers abroad in issuing bills of health (particu- 
larly when quarantinable diseases exist in their district) too far in advance of the 
time of the sailing of the vessel, which might give opportunity for sailors to desert 
and cause embarrassment and perhaps detention of the vessel at quarantine on this 
side should the number of persons on board not correspond with that on the bill of 
health. 

Cargoes.—Generally cargoes met with at this station can be disinfected in situ. Iron 
ore and raw sugar are the exceptions. These two varieties of cargoes just mentioned 
are destined for a process of complete disinfection upon arrival at their destination, 
which is a source of great satisfaction to sanitarians, and the regulations of the 
United States Marine Hospital Service require the holds of these vessels bringing 
such cargoes from ports where ycllow fever prevails, to be thoroughly disinfected 
after discharge of cargoes before given pratique for ports south of the southern 
boundary of Maryland between May and November. 

Certificate of discharge from quarantine.—The form of certificate of discharge from 
national quarantine is, in my opinion, too large and inconvenient to carry when 
boarding vessels. I would respectfully suggest the adoption of a quarantine decla- 
ration stub with detachable form for filling out a discharge from quarantine to suit 
the conditions under which vessels have been discharged from quarantine. I have 
attached a sketch of a sheet from the proposed quarantine declaration, giving the 
actual size. When bound in book form it will be of the same size as the present 
quarantine declaration. I would suggest also that a care of water-proof material 
with strap for going over the shoulder be provided for carrying the declaration 
when boarding vessels. 

Library.—On account of the enforced isolation of those unfortunate Peonah to be 
placed in quarantine and the employees of quarantine stations, it seems proper to 
recommend that each national quarantine station be provided with a small library 
of standard works. 
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Vessels at the station.—In a very recent experience of taking heavy supplies to the 
ship Jamestown and to the station at Fishermans Island, I was more than ever con- 
vinced of the superiority of the tugboat class of vessels for the general work of the 
quarantine service over a vessel of the yacht build. In my opinion, the proper class 
of vessel for the quarantine service would be one intermediate between tug and 
yacht, somewhat smaller than but similar to the new buoy-tender Maple of the Fifth 
light-house district. 

If the ship Jamestown is to remain on this station and the tug Koch teft with said 
vessel as a tender, the steamer Dagmar and barge can be dispensed with here and a. 
more economical yet efficient quarantine maintained. On accountof the number of 
vessels attached to this station and the necessity of having them at points separate 
from each other, the seemingly large force of employees on duty here are so divided 
up among the different vessels and the island that neither the vessels nor the island 
have sufficient force of permanent employees to keep the property of the station in 
the best of order. 

In conclusion, I record with pleasure the hearty cooperation of the loca] health 
officers with ie management of this station in all matters opera to the preserva- 
tion of the public health. 


CONCERNING THE LOCATION OF THE CAPE CHARLES QUARANTINE. 


The following correspondence relates to the location of the Cape 
Charles Quarantine Station, particularly with reference to the com- 
merce of Baltimore, the location of the boarding station, and facilities 
for inspecting and disinfecting Baltimore-bound vessels: 


BOARD OF TRADE OF THE CITY OF BALTIMORE, 
Baltimore, September 19, 1895. 

Str: Will you kindly inform me whether there has been any change in the loca- 
tion of the national quarantine for this port as heretofore existing on Fishermans 
tsland, and also whether the statement which I have seen recently in public print 
is true, that the quarantine officer in connection with this station does not reside on 
the island, but at Hampton Roads? 

As you are no doubt aware, the shipping interests of this city would very much 
like a change in the location of this quarantine station, believing that, as at present 
located, it works to the disadvantage of our port. 

Asking that you will give me the facts, I am, 

Very truly yours, EUGENE LEVERING, 


President Board of Trade. 
Dr. WALTER -WYMAN, 


Supervising Surgeon-General, M. H. S., Washington, D.C. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. §., 
Washington, D. C., September 20, 1895. 

Str: I have to acknowledge the receipt of your letter of the 19th instant, request- 
ing to be informed whether there has been any change in the location of the national 
quarantine for the port of Baltimore and whether it is true that the quarantine 
officer in connection with the quarantine station does not reside on the island, but 
at Hampton Roads. 

You further state that the shipping interests of Baltimore would very much like a 
change in the location of this quarantine station, believing that as a present located 
it works to the disadvantage of the BY 
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In reply I have to inform you that early in 1893, when cholera was very threaten- 
ing from Europe, recognizing the necessity of establishing a safeguard for Baltimore 
and other cities on Chesapeake Bay and its tributaries, and the desirability of doing 
this also with the least possible interference with the commerce of the great port of 
Baltimore, I obtained an appropriation from Congress of $7,000 for the purchase of 
a site for a quarantine station in Chesapeake Bay, with the intent of establishing a 
new station directly in the line of vessels bound for Baltimore. After careful survey 
and examination of all other localities, and after consultation with experienced 
commercial men and pilots having the interest of the city of Baltimore at heart, 
Hog Island was chosen, at the mouth of the Patuxent River—a most Cvsirable site. 
Strenuous opposition, however, was encountered. It is unnecessary to give the 
details thereof, but I will say that it came largely from shipping interests, and I 
believe much of it was in consequence of a misapprehension of the intention of this 
Bureau in the matter of quarantine for Baltimore. The plan was conceived wholly 
in the interest of commerce—to expedite it—when subject to unusual surveillance 
on account of cholera. The opposition, and the fact that it was not clear that a 
perfect title could be given to the Government, and the necessity of acting imme- 
diately, in view of the threatened cholera, led to the necessity of abandoning Hog 
Island and erecting the buildings necessary to accommodate detained immigrants on 
Fishermans Island, off Cape Charles, which the Government had already in posses- 
sion, and which had been used as a quarantine station. Accordingly, this island has 
been put in a complete state of preparation for the reception of 1,000 immigrants 
who might necessarily require to be held under observation. A landing pier and 
gangway have been constructed, and, besides the barracks, there is a large kitchen, 
dining room, laundry, steam-disinfecting chamber, bathroom for immigrants, keeper’s 
residence, and an artesian well for supplying water. This is the quarantine station 
proper for Chesapeake Bay, and each year contagious diseases taken from vessels 
entering the mouth of the Chesapeake are here treated. As, however, it is so far 
removed from the ordinary track of vessels, the boarding station is at Hampton 
Roads or Fort Monroe. This season, by reason of the diminished danger from 
cholera, the boarding between the capes of vessels entering Chesapeake Bay, and 
bound to Baltimore, has not been insisted upon, requests having been received to 
this effect. Therefore, it does not seem, as suggested in your letter, that the quar- 
antine station at Fishermans Island is working to the disadvantage of your port. 
At any time, however, should an emergency demand it, the Government would not 
hesitate to begin boarding vessels bound for Baltimore at the entrance of Chesa- 
peake Bay. A fine boarding steamer is provided for this purpose, and vessels for 
Baltimore would then be obliged either to come in the vicinity of Thimble Light 
for inspection, or the boarding officer would be instructed, when practicable, to 
board vessels in their regular line of travel to Baltimore. 

I will say, however, that the Government also possesses the old naval vessel James- 
town, which is in perfect condition, and supplied with a steam-disinfecting chamber, 
a sulphur-fumigating furnace, and apparatus for throwing disinfecting solutions, and 
accommodations for 200 or 300 people. This vessel is a complete quarantine plant in 
itself. It is used now in Hampton Roads whenever disinfection is necessary, and in 
emergency could be anchored farther up the bay in the line of vessels, and bh board- 
ing of Baltimore-bound vessels could be conducted therefrom. 

The same problem which confronted the Bureau in 1893 with regard to Baltimore 
existed with regard to Philadelphia, the national quarantine station for which port 
was at the Delaware Breakwater, where, on account of the roughness of the water, 
the boarding of vessels was often delayed. 

I transmit, under separate cover, for your information, a copy of the handbook of 
the Lower Delaware River, prepared by the Philadelphia Maritime Exchange, on 
pages 23 to 36 of which will be found a description of what the National Govern- 
ment has provided in the way of quarantine on the Delaware River and Bay. 
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I will add that the inspection of Philadelphia vessels is accomplished at the break- 
water when the vessel is liable to arrive too late for inspection at Reedy Island, or 
at Reedy Island when the vessel has arrived too late at the breakwater for inspec- 
tion. This Bureau is doing practically all of the quarantine work on the Delaware 
River and Bay, and the system is efficacious and the service is prompt. 

I have gone into this subject at considerable length, both because I am interested 
in the matter and that you might be fully informed. 

Photograph of Fishermans Island mailed to-day. 


Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 
Hon. EUGENE LEVERING, 
President Board of Trade, Baltimore, Md. 


BOARD OF TRADE OF THE CITY OF BALTIMORE, 
Baltimore, September 23, 1595. 

My Dear Sir: I beg to acknowledge receipt of your very interesting and valued 
favor of 20th, as also copy of the handbook of the Philadelphia Maritime Exchange 
and photograph of Fishermans Island, for all of which I am very much obliged to 
you. : 

Your letter has enlightened me considerably on the subject of the national quar- 
antine for Chesapeake Bay and Baltimore; in fact, removing the impression which 
I had received from certain quarters as to said quarantine working to the disadvan- 
tage of this port, at present, at least. And it may be that when in actual operation, 
and all vessels are required to stop at said quarantine, even then no actual hardship 
will result other than would occur if located elsewhere. 

I have not had time to consult the actual shipping interests engaged, but as stated, 
your letter would seem to indicate that the Government has done the best it could. 


Very respectfully, 
EUGENE LEVERING, President. 
Dr. WALTER WYMAN, 


Supervising Surgeon-General, U.S. M. H. 8., Washington, D. C. 


UNITED STATES QUARANTINE STATION, SOUTHPORT, N. C. 


In accordance with the act of Congress approved August 18, 1894, 
the site for the new United States Quarantine Station near Southport, 
N. C., was selected by a board consisting of a medical officer of the 
Marine- Hospital Service, the commanding officer of the revenue cutter 
stationed at Wilmington, and a representative of the State board of 
health of North Carolina, as recorded in the previous annual report. 
Plans were drawn and contracts have been made through the Super- 
vising Architect’s Office, and the station is in course of construction 
at the present time. Pending its completion, the Marine-Hospital 
Service assumed control of the quarantine by detailing a regular medi- 
cal officer in charge. The following correspondence ensued between the 


Bureau and the governor of the State: 
TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. §., 
Washington, D. C., July 18, 1895. 
Str: I have the honor to inform you that P. A. Surg. J. M. Eager, United States 
Marine-Hospital Service, has assumed charge, under orders, of the quarantine service 
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at Southport, N. C. This action has been taken by this Bureau by request of the 
State board of health of North Carolina, and in accordance with an act of Congress 
approved August 18, 1894, making appropriation for a quarantine station at South- 
port, and a further act of Congress approved March 2, 1895, ‘‘making appropriation 
for sundry civil expenses of the Government for the fiscal year ending June 30, 1896,” 
providing the necessary expense for maintaining quarantine at Southport during 
said year, and finally, in accordance with the act of Congress approved February 15, 
1893, entitled ‘‘An act granting additional quarantine powers and imposing addi- 
tional duties upon the Marine-Hospital Service.” 

J have also respectfully to inform you that sanitary inspectors have been appointed 
for quarantine duty, in accordance with the last-named act, at Beaufort, N. C., 
Washington, and Newbern. These last-named places being entirely unprotected, 
the said service has been provided by this Bureau in accordance with the wishes of 
the State board of health, as expressed through their president, and act of Congress 
of February 15, 1893. 

Trusting the above-described efforts to perfect the quarantine protection of the 
State will meet with your approbation, 


I have the honor to remain, very respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General, M. H. 8. 
His Excellency the GOVERNOR, 
Executive Department, Raleigh, N. C. 


STATE OF NORTH CAROLINA, EXECUTIVE DEPARTMENT, 
Raleigh, July 20, 1895. 

Sir: I have the honor to acknowledge the receipt of your favor of the 18th 
instant, notifying me that, at the request of the State board of health, the Marine- 
Hospital Service had assumed charge of the quarantine service at Southport, in 
accordance with acts of Congress approved February 15, 1893, August, 1894, and 
March, 1895, etc.; also, that sanitary inspectors had been appointed for the towns 
of Beanfort, Newbern, and Washington, N. C., all of which I most emphatically 
indorse and approve. I consider at the present time it is very necessary that the 
State should be protected by a quarantine service, and the action of the Govern- 
ment in assuming control and establishing a quarantine station at Southport has my 
hearty approval. 


I have the honor to be, yours, very truly, 
ELIAS CARR, 


Governor of North Carolina. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 


Washington, D. C. 


SOUTH ATLANTIC QUARANTINE; POST-OFFICE ADDRESS, INVER- 
NESS, GA. 


The following vessels detained at this station were infected: Spanish 
barkentine Amalia, American steamship Montreal, American bark Violet, 
British steamship Marston Moor, British steamship County Down, and 
the American schooner Sadie Willeut. 


REPORT OF THE MEDICAL OFFICER IN COMMAND. 


SOUTH ATLANTIC QUARANTINE STATION, 
June 80, 1898. 
Orr: I have the honor to present the following report of the operations and general 
condition of this station for the fiscal year 1895. During this period 56 vessels have 
been inspected and passed, and 44 vessels have been disinfected and detained for 
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observation. The practice of speaking and passing vessels does not obtain at this 
station, all being subjected to inspection. Of the vessels detained 17 were from 
Habana; 9 from other West Indian ports infected or suspected of infection with 
yellow fever; 13 were from Rio de Janeiro and Santos; 5 were from other South Amer- 
ican, Central American, and Mexican ports which were suspected or known to be 
the habitat of the same disease.’ Of these vessels 25 were bound for Savannah; 8 for 
Brunswick; 2 for Port Royal; 3 for Fernandina and other Florida ports, and 6 for 
Darien and Sapelo. 

The medical history of the station for the twelve months has been uneventful. A 
supposed case of yellow fever having developed on the American schooner Sadie 
Willeut at the Brunswick quarantine, the vessel was hastily remanded to this sta- 
tion. Upon her arrival the case was so far convalescent that it was impossible to 
either confirm or disprove the diagnosis, and the question must therefore be left 
unsettled. The Spanish bark Borinquen was also remanded from the same station, 
having a history of yellow fever on board at Habana, and having on arrival at 
this station one of the crew convalescent from an attack of the disease of some 
severity. ‘The Norwegian bark Vasco de Gama was also remanded here from the 
same station on account of the death on board at the station of the captain, which 
death was, however, proved on necropsy to have been due to acute miliary tuber- 
culosis of the intestines. The suspicion in the first two cases was well founded; in 
the third it was unjustifiable and an unnecessary amount of expense was entailed on 
the vessel, and hardship on the crew and a passenger of the vessel. 


GENERAL DESCRIPTION OF STATION. 


The station has been so fully described by the Surgeon-General and others that 
further description is hardly necessary, except to note that it is situated on Black- 
beard Island, a triangular portion of land bounded by the waters of Sapelo Sound 
upon one of its sides, by the Atlantic Ocean upon another, and upon the third side 
by Blackbeard River, a narrow, tortuous, and tidal stream. ‘This river is of suffi- 
cient depth at all points save one, where there exists an artificial channel or ‘‘cut” 
having a depth of 7 or 8 feet at high tide, but almost dry at low water. For sani- 
tary reasons the boarding and inspecting station has been established at the north 
end of the island and the residence and executive portion at the south end, and this 
deficiency of water in the cut prevents the launch or other boat being used during 
the greater portion of a tidal cycle. At other times it is necessary to drive from one 
end of the island to the other upon the sea beach, and this is only practicable at 
such times as the tide is low. The project of dredging this cut to a depth of 5 feet 
at low water is now under consideration and will probably be soon undertaken and 
the problem of communication be very much simplified. 


NORTH END. 


At the north end are situated the wharves, upon which are erected the machinery 
for the discharge of ballast, consisting of a double-cylinder friction-drum hoisting 
engine, iron ballast tubs, and an iron bottom dumping ballast car of 1 ton capacity. 
The ballast is hoisted out of the vessel, loaded into this car, and the car is then car- 
ried on a track built upon a gangway extending toward the shore, at right angles 
with the wharf, and dumped into deep water. Upon this wharf also is placed a 
building which serves as a coal house, and kitchen, and dining room for attendants, 
and above it, upon a substantial framework, are erected two tanks for the mixing 
and storage of bichloride-of-mercury solution, the water for this and other purposes 
being supplied by an artesian well driven alongside of the wharf, and from which 
the water is distributed by piping to all parts of the wharves and disinfecting plant. 
The bichloride solution is distributed from the tanks by means of a steam pump and 
hose, the pump taking steam from the hoisting boiler and throwing it under heavy 
pressure to all parts of a vessel undergoing disinfection. Situated nearly on the 
prolongation of this wharf, and connected thereto by a gangway, is another wharf 
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built of iron piles, upon which is erected a building containing a steam disinfecting 
chamber, jacketed, 16 feet long by 7 feet 6 inches square, provided with steam-tight 
doors at either end, and equipped with all the necessary valves and piping for the 
application to clothing, bedding, and fabrics of dry heat and live steam; vacuum 
apparatus, pressure and vacuum gauges, and thermometers; a double-ended sulphur 
furnace of the Charleston pattern, provided with an exhaust fan and upright slide- 
valve engine for its operation; a pump for boiler feeding and fire purposes, and a 
30-horsepower upright boiler for supplying the necessary steam. The steam chamber 
is provided with a car, running on a track through the length of the same, and the 
building is divided into two compartments by a tight transverse partition. In one 
of these the car is loaded with the articles to be disinfected, and at the completion 
of the process the articles are removed from the other end of the chamber and thence 
conveyed on board again, complete separation thus being effected between infected 
and disinfected dunnage. 

The sulphur dioxide, produced by the combustion of sulphur in the furnace, is 
conveyed by means of the fan into pipes of spiral riveted galvanized iron, 12 inches 
in diameter, extending from the nozzle of the fan along the gangway connecting the 
two wharves. This large pipe is provided, at equal distances, with four 6-inch 
outlets for the gas, which are fitted for the connection of flexible-rubber suction 
hose, by which it is led to the compartments of the ship requiring disinfection. 

Situated upon the wharf, and beyond the disinfecting building, is another, fitted 
as a lodging place for the officers and crew of the vessel undergoing disinfection. 
The equipment of the station, while not of the most modern type as regards steam 
chamber, is still a very satisfactory one, and does good service. It is to be remem- 
bered that improvements in such machinery are constantly being evolved as the 
results of experience, and that which was quite modern at the time of its installation, 
becomes in a very few years only a landmark on the road of progress, while still 
retaining a high degree of usefulness. Certain additions and improvements are, 
however, urgently needed in this part of the station, and will form the subject of 
recommendations in another part of this report. 


SOUTH END. 


At the south end, and there located on account of the superior healthfulness of 
that portion of the island, are situated the residence of the medical officer in com- 
mand of the station; a residence for the steward; an office building; quarters, 
kitchen, and mess room for attendants; attendants’ bathroom; laundry; stables; 
feed house, and a hospital building of two wards. 

All of these buildings are of substantial frame construction, shingle roofs, and are 
commodious, conveniently arranged, neat, and comfortable. There is an abundant 
water supply from an artesian well, distributed by piping to all parts of the reserva- 
tion and flowing with such force as to afford ample protection from fire, several 
hydrants and a liberal supply of fire hose being provided. The water from the well 
is in ample quantity, far exceeding all possible demands, but is unfortunately heavily 
charged with hydrogen sulphide and is extremely hard from the presence of calcium 
sulphate, and is consequently not pleasant for either drinking or washing. The 
station is provided with three horses, an ambulance wagon, a spring wagon, and a 
Dayton for use in reaching the north end. Authority has been given for the pur- 
chase of a new Dayton and another horse, those in use being worn out by hard work 
and by the heavy service required of them. The station is provided with a 30-foot 
10-horsepower naphtha launch, built by the Gas Engine and Power Company of New 
York; and two new boats, one of them a 23-foot surf boat, have recently been pro- 


vided. 
PERSONNEL. 


The personnel of the station is as follows, in addition to the medical officers: One 
acting assistant surgeon, who also discharges the duty of steward, nine attend- 
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ants, and a mail carrier. The duties of the attendants are distributed as follows: 
Two on duty at the disinfecting station at the north end—these are assisted by a 
third when occasion requires; two as pilot and engineer of the naphtha launch, 
one of whom is a skilled carpenter and acts as such, being assisted by the other; one 
as painter and general outside man; one as hostler and gardener; one as cook; one 
as laundress, and one as general outside man and attendant about office and charged 
with the general cleanliness of premises. One of these attendants is immune to yel- 
low fever, and, in the event of such services being required, will act as nurse for 
patients suffering from said disease. ‘The mail carrier makes a daily trip from the 
post-office at Inverness, Ga., to the station and returns to that place with the mail the 
same day. 
REPAIRS AND IMPROVEMENTS. 


During the fiscal year the following expenditures have been incurred in additions 
and alterations to the plant and equipment of the station: A steam pump and all 
piping on the disinfecting wharf, having been burst and disabled by freezing, were 
replaced, at a cost of $116; a complete outfit of necessary carpenters and pipe tools 
was provided, at a cost of $104; the transfer barge and freight lighter having become 
useless from leakage, caused principally by the boring of the teredo, material was 
provided for thoroughly overhauling and repairing the same, at a cost of $310; the 
disinfecting plant was improved by the addition of a jet vacuum apparatus to the 
steam chamber and vacuum gauges for showing and regulating the action of the same, 
a new arrangement of galvanized piping for the distribution of sulphur dioxide, 
by which four outlets were provided instead of one, as formerly, and a Hancock 
inspirator for boiler feed, at a cost of $571; new hose for the distribution of bichloride 
solution was provided, at a cost of $55; 100 feet of rubber suction hose for use with 
the sulphur furnace, at a cost of $388; two boats, at a cost of $291; furniture for the 
residence of the medical officer, at a cost of $650; and awnings for the same building, 
at a cost of $50. 

These quarters are now completely and neatly furnished, and the building itself 
being well designed, commodious, and well finished, the quarters are equal in com- 
fort to any furnished by the Service at any station. In addition to these expendi- 
tures there have been authorized, but not yet incurred, the purchase of a horse, at 
$217, the purchase of a new Dayton wagon and harness, at a cost of $185, street 
lamps for lighting the reservation, at a cost of $28, and an electric alarm bell outfit, 
at a cost of $18, all of which may be confidently expected to much increase the com- 
fort and ease of administration of. the station. In addition there was appropriated 
by the last Congress, and now immediately available, $350 for the installation of a 
telephone service between the ends of the island, which will to a wonderful extent 
simplify the management of the affairs of the station and save unnecessary trips to 
the north end, which have now to be made once or oftener each day, simply to see if 
any vessels have arrived at the quarantine anchorage since the last visit. The old 
wharf at the disinfecting station has for some time been in a ruinous and dangerous 
condition; but repairs, the plans for which were prepared by the Supervising Archi- 
tect of the Treasury Department, are now in progress and will be completed within 
three months, at a probable cost of about $7,000. In addition to these expenditures, 
authority has been incurred by the custodian during the year for the purchase of 
the necessary materials for the partial painting and renovation of all buildings on 
the reservation, and the request has been made for an additional allotment from the 
appropriation for the repairs and preservation of public buildings for completing 
this necessary and desirable work. 


LOCAL RELATIONS. 


The relations of the Service, as represented by this station, with State and local 
health officers have been most cordial, and the pratique of the station is accepted, 
so far as is known, without hesitation wherever presented. Indeed, the relations of 
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this station with the port of Savannah are most intimate and cordial, and the medi- 
eal officer in command, by request of the authorities of the city of Darien and with 
the consent of the Bureau, acts as quarantine officer for that port. 

The situation of the station is somewhat peculiar, the island being bounded on 
one side by Sapelo Sound and being in close proximity at its southern end to Doboy 
Sound, both of which waterways lead to the port of Darien and to the various lum- 
ber-loading points in the vicinity. As all vessels are inspected only at the Sapelo 
Sound end of the Station, the Doboy Sound entrance was left unguarded and a san- 
itary inspector was appointed to guard this approach, with instructions to remand all 
vessels requiring inspection under the quarantine regulations of the United States 
to the boarding and inspection station on Sapelo Sound. 


INSUFFICIENT WHARFAGE, 


In point of equipment, the station is in excellent condition as regards its appli- 
ances for disinfection, but is sadly hampered in the matter of the discharge of ballast 
from vessels by the lack of room, there being only sufficient wharf space to discharge 
one vessel at a time, and when the wharf is occupied by a vessel discharging ballast, 
a process which requires in some instances a week, no other vessel can be brought 
to the disinfecting wharf for disinfection. This inflicts a severe hardship on many 
vessels, notably steamships, which usually arrive in water ballast, and the detention 
of which pending the discharge of ballast from a sailing vessel is a matter of serious 
cost to this class of vessels. A full statement of the facts in this matter of ballast 
discharge was presented to the Bureau under date of January 22, 1895. The condi- 
tions stated therein still exist, and the difficulties foreshadowed have been encount- 
ered in actual practice, two steamers having been compelled to waii for their disin- 
fection while a sailing vessel was discharging her ballast. The recommendation for a 
special ballast wharf will therefore be renewed at the proper place in this report. 


DISINFECTING APPARATUS. 


Another item in the disinfecting plant should be mentioned here, and will also at 
the proper time form the subject of special recommendation, and that is the appa- 
ratus for sulphur fumigation; and while applying particularly to the needs of this 
station, I think that the comments will be found applicable to all stations equipped 
with this form of apparatus. The sulphur furnace in use is the one known as the 
“Charleston pattern,” which was illustrated in the Annual Report of the Supervising 
Surgeon-General for 1892, and which consists essentially of a double-ended furnace 
with a fire box at each end, over which are placed shallow cast-iron pans containing 
the sulphur, the whole being inclosed in a sheet-iron casing. The sulphur dioxide 
produced by the combustion of the sulphur passes into a reservoir, and thence is 
aspirated into pipes of galvanized iron by means of an exhaust fan, and conveyed to 
the vessel by means of flexible rubber hose. So far as the production of the gas in 
suitable volume is concerned, this apparatus leaves nothing to be desired. The 
presence of 16 to 18 per cent of SO? in the discharge pipe of the fan and the end of 
the hose has been sufficiently verified by analysis to be regarded as the normal and 
constant output of the apparatus; But this percentage of the gas is not constant in 
all parts of the hold of the ship or other compartment undergoing disinfection. In 
fact, it has been fonnd by the same methods of analysis that the air of the ship’s 
hold at the completion of the combustion of the required amount of sulphur may 
vary within very wide limits, a variation from 74 to 16 per cent having been dis- 
covered in different parts of the hold of the same vessel. This result has been pred- 
icated before, but has never to my knowledge been the subject of official investiga- 
tion. It was supposed when this pattern of furnace was adopted that the pressure 
of the blast from the fan would be sufficient to produce equal diffusion, but it has 
been found that at 400 revolutions per minute—the highest speed at which the 
fan can be constantly run without undue and dangerous heating of the whole 
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furnace—the pressure of the blast was only from two to three ounces. This is insuf- 
ficient to thoroughly displace the confined air of the hold of a vessel, and reliance 
must therefore be placed on the escape of the said air through vents purposely left 
open, or upon diffusion by the difference of the specific gravity of the air, and the 
air containing, say, 16 per cent of sulphur dioxide. Réliance might be placed upon 
this latter procedure, but for the fact that the gas 1s introduced comparatively hot; 
that the air of the hold is thereby unequally heated, and consequently that the law 
of the diffusion of gases is interrupted by the difference in temperatures existing in 
various parts of the compartment. With this somewhat lengthy preface, it would 
therefore seem to be desirable that the furnace should be replaced by another, oper- 
ating upon a different principle, or that the one now in use should be supplied with 
an apparatus to first partially exhaust the air of the hold, and into the partial 
vacuum thus formed to inject under pressure an atmosphere containing a propor- 
tionate excess of gas over the 10 per cent required by the regulations; in other 
words, that use should be made of a pattern of furnace, resembling that in use at 
the Louisiana quarantine. Further, it would seem to be desirable that some sub- 
stitute should be found for the flexible rubber hose now used for the conduction of 
the gas, for it is one of the most expensive items in the whole disinfecting plant, 
one of the least durable, and which gives more trouble in practice than any other 
one item. It was adopted experimentally in the beginning to replace the hose of 
asbestos, which was found to be open to the objection that 1t was very expensive 
and tore easily when at all wet. 

Speaking for myself alone, it may be said that the rubber hose has not proved an 
efficient substitute. It is expensive, it soon becomes baked into a hard, inflexible 
tube, which cracks easily and is then useless, and if sufficiently stout to resist this 
action it is inordinately heavy and difficult to handle. The subject of the use of a 
hose made of canvas has received consideration, and it is only possible now to say 
that it promises well and possesses the advantages of being cheap, efficient, and 
easily made at the station by any attendant who is enough of a sailor to sew the 
canvas to the required dimensions. ° 

A very decided improvement in the steam chamber in use at this station has been 
the adoption of the jet-vacuum apparatus, by which results have been attained 
fully equaling those of the expensive air pumps, at a cost of not one-third of that 
apparatus, and at a saving of time of fully one-half for the production of the same 
results. Their adaptation to any existing chamber is an easy matter, and the differ- 
ence in results in the superior penetration of steam into fabrics, saving of time in 
reaching the required temperature, and perfect dryness of the articles submitted to 
this process of disinfection, can only be appreciated by one who has witnessed the 
performance of a chamber with and without this apphance. 

Another point to which attention is invited is the ruinous effect of the acid solu- 
tion of mercuric chloride on pumps, hose couplings, and nozzles. The quarantine 
regulations prescribe an acid solution in every case, but it is my impression that the 
said solution was designed for the disinfection of cholera-infected vessels especially, 
on account of the superior germicidal effect of acid solutions on the cholera spirillum, 
and that it was not the intention of the board preparing the first quarantine regu- 
lations that such solution should be used as a matter of routine in the disinfection of 
vessels suspected of infection with yellow fever. It is suggested that the regulations 
might with advantage be modified in this respect, and should occasion arise for the 
disinfection of a cholera-infected vessel, the requisite amount of muriatic acid could 
easily be added to the solution. It has been the observation at this station that the 
law in regard to the consular bills of health is being closely observed by vessels. 
But few have arrived without such bills. In most of the instances where they have 
been wanting, inquiry has devoloped the fact that there was no consul or consular 
agent at the port of departure, and in a few cases only one bill of health has been 
furnished by the consular officer, and that of the old form, showing that either the 
new forms have not been issued, or that the consuls have failed to make use of them. 
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HABANA BALLAST. 


A serious abuse has been the character of the ballast brought by vessels from West 
Indian ports, and especially from Habana, the ballast being far from clean, hard 
rock or even clean sand, but has in almost every case contained refuse, street sweep- 
ings, and other articles of a far from cleanly and harmless nature. <A notable case 
occurred at this station in the ballast of the Spanish bark Borinquen, where at least 
30 per cent of the bulk of the ballast was composed of refuse of every description, 
some of an extremely filthy and disgusting nature. The abuse was so flagrant that 
report of the matter was made to the Bureau, and the report was referred to the 
sanitary inspector at Habana for explanation. Habana ballast continues to be 
to-day, as it always has been, a menace and a crying abuse. 


RECOMMENDATIONS. 


1. The first requirement of the station at the north end is a special ballast wharf 
400 to 450 feet long and 20 feet wide, at right angles with the present wharf, and 
extending inshore, fully equipped with tracks, a portable hoisting engine, and ballast 
cars for the rapid discharge of ballast from one or more vessels at the same time. 

2. Another pattern of sulphur furnace, or the modification of the present one, to 
exert an aspirating effect on the air of a ship’s hold, and the injection into the 
partial vacuum thus formed of an atmosphere containing a high percentage of sul- 
phur dioxide. 

3. The erection upon the beach at the north end of a small boathouse, connected 
by a gangway 150 to 200 feet long with the shore, to enable landings to be made at 
low water. The present practice of forcing small boats over the shallows and oyster 
banks near the shore is ruinous to boats, and in a short time will render the most 
substantially constructed one useless; and in addition, it is impossible to land any 
freight from the barge upon the beach save at high water. 

4, A small stable at the north end is also urgently needed to shelter the horses 
driven to that point from the bleak winds prevailing in winter. To drive a horse 8 
miles and then leave him standing for a greater or less length of time upon an open 
beach is not humane, and is conducive to rendering. the animal useless from rheu- 
matism or pneumonia and its sequel. 

5. A permanent hospital establishment at the north end—a frame building of suffi- 
cient size for, say, six beds and the necessary adjuncts for executive and administra- 
tive purposes—is also very desirable. 

6. At the south end a frame building about 20 by 30 teet, to be used as a general 
storeroom, is urgently needed, as there 1s now no storeroom of such « character, and 
public property suffers from the effects of wind and weather. 

7. A new stable and loft for the storage of forage is also urgently needed, as the 
buildings now in use for that purpose are old, patched, and have been added to from 
time to time until little of the original buildings remain, and they are not fitted for 
the protection of the horses in the severe and bleak weather of winter. 

8. It is also recommended that two more fire plugs or hydrants be provided, and 
that the water from the artesian well be piped to the neighborhood of the stables 
for better protection in case of fire. It is also recommended that an additional 500 
feet of 2-inch fire hose be provided for the same purpose. 

9. It is further recommended that cisterns or tanks be provided for the collection 
and storage of rain water for potable use, to obviate the discomfort and possible 
danger incident to a use of the extremely hard water furnished by the artesian well. 


Very respectfully, ne hi 
. D. GEDDINGS, 


Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 
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ADDITIONAL PIER REQUIRED AT SOUTH ATLANTIC QUARANTINE. 


Attention is respectfully invited to the necessity of increased wharf 
facilities at the South Atlantic Quarantine Station, which is the station 
of refuge for the cities of North Carolina, South Carolina, and Georgia. 
An estimate for an additional pier at this station was made, approved 
by yourself, and transmitted to the last Congress, but was not favora- 
bly acted upon. During the past season, by reason of the want of this 
additional pier, great delay has been caused to vessels obliged to be 
disinfected under State and national quarantine regulations. An esti- 
mate for an additional pier has been included in the regular estimates 
of the Department for the ensuing. fiscal year. Following is certain 
correspondence showing its necessity: | 


SouTH ATLANTIC QUARANTINE STATION, 
January 22, 1895. 

Sir: Referring to the item $10,000 for a new wharf at this station, submitted in 
his estimates to Congress by the honorable the Secretary of the Treasury, I have the 
honor to state that in my opinion the new wharf is one of the prime necessities of 
the station for the following reasons: The class of vessels seeking quarantine treat- 
ment at this station is composed largely of sailing vessels from South American ports, 
bound to the ports of Savannah and Darien, Ga., and Charleston, S. C., as well asa 
few bound for Fernandina, Fla. It may be said that all these vessels arrive ‘‘in 
ballast,” and in addition there has lately been an increasing number of steamships 
and American sailing vessels (principally schooners), arriving ‘‘light” or in ‘‘ water 
ballast.” According to the quarantine regulations of both Savannah and Charleston, 
and the regulations of the State board of health of Florida, which apply at Fernan- 
dina, no ballast of any description is allowed to be brought up to the several cities, 
no matter what its origin, or the port of departure of the vessel carrying it. There- 
fore the ballast of all vessels arriving at this quarantine station must be discharged, 
as a preliminary to any processes of disinfection. The quantity of ballast carried by 
the vessels varies with the size of the vessel, her nationality, build, rig, etc., from 
150 to 450 tons, and, with all the diligence to which the crews of foreign vessels can 
be spurred and assisted by the steam hoisting engine of the station, it is seldom that 
more than 50 to 75 tons per day can be discharged. It will thus be seen that it is a 
matter of from three to six days to discharge the ballast of a single vessel. The 
present wharf accommodation of the station consists of two wharves, connected by a 
gangway, and affording a total wharf frontage of 250 feet, or only sufficient to berth 
one vessel at a time, and on this wharf are placed the steam hoisting apparatus 
already referred to, and the apparatus for the steam, sulphur, and bichloride-of-mer- 
cury disinfection of vessels, necessary and required by the quarantine regulations of 
the United States. Therefore all vessels requiring disinfection must await their 
turn to discharge ballast before they can be disinfected, and it sometimes happens 
that a steamer with water ballast or an American vessel without baliast of any 
description must wait for her turn for several days before she can be brought to the 
wharf for the disinfection which she requires, which disinfection is a matter of only 
thirty-six to forty-eight hours. To obviate this hardship (for it is the time unnec- 
essarily spent in quarantine to which shipmasters object), it is proposed to erect near 
the present wharves, possibly at right angles to them, another wharf, narrow and 
with a frontage of 350 to 400 feet, to be known as a ‘‘ballast wharf,” on which the 
steam hoisting apparatus could be placed and at which two vessels could be berthed 
and their ballast discharged, when they could proceed to the ‘‘ disinfecting wharf” 
for the disinfecting processes proper with a minimum of delay. I estimate that the 
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time of detention of vessels in quarantine would be shortened at least one-half by 
this method of procedure, and when it is known that 60 to 70 vessels per annum are 
treated at this station, the saving to commerce effected by the expenditure of a 
comparatively small outlay of money will be readily seen. 


Very respectfully, 
H. D. GEDDINGS, 


Passed Assistant Surgeon, M. H. S., In Command of Station. 
SUPERVISING SURGEON-GENERAL, MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


SAVANNAH, GA., October 1, 1895. 

DEAR Sir: Confirming telegrams exchanged, we regret to learn that the steamer 
Martin Saenz will be delayed at Sapelo quarantine by reason of a lack of facilities 
there and that Dr. Geddings can not even approximate the date of the fumigation 
of that steamer. We had already taken the precaution to write to the surgeon in 
charge of the quarantine at Sapelo before the steamer was due, urging him to expe- 
dite her fumigation as quickly as possible. We may say that shipowners are not 
averse to a reasonable quarantine, but when their vessels are detained for lack of 
facilities or other unnecessary causes, it becomes both ruinous to them and disastrous 
to commerce. Seeing that we can not reasonably expect the Martin Saenz to reach 
our port before the middle of this month, we have had to provide other freight room 
for the cargo engaged for her, at an extra cost to us of $2,000, which would have been 
avoided had the steamer Martin Saenz met with prompt attention at Sapelo. 

The steamer Boskenna Bay was to have left Habana on the 26th September, and no 
doubt has arrived at Sapelo. This steamer is also intended to load at Savannah, and 
if she has to wait her turn at the wharf at Sapelo you will readily perceive that the 


delay will be ruinous to her owners. 
* x + * x x x 


We beg to thank you for the prompt manner in which you have taken hold of the 
situation, and sincerely trust that you will remedy the evils at the earliest possible 
moment. 

Yours, truly, STRACHAN & Co. 


Surg. Gen. WALTER WYMAN, 
United States Marine- Hospital Service, Washington, D. C. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.4§., 
Washington, D. C., October 2, 1895, 


Sir: I have to acknowledge receipt of your telegram of the 30th ultimo, urging 
the quick dispatch of steamers at South Atlantic Quarantine Station bound for the 
port of Savannah. 


* * 7 * * * % 


Concerning the delay at South Atlantic quarantine, I have to say the Bureau has 
taken every means in its power to expedite the disinfection of vessels. Another 
pier, however, is absolutely necessary at this station, and an estimate for one, which 
could have been completed by this time, was made by myself, and approved by the 
Secretary of the Treasury, and presented to the last Congress. The appropriation, 
however, was not made. The matter will be again brought to the attention of Con- 
egress in December. * * * 

Respectfully, yours, WALTER WYMAN, 


Supervising Surgeon-General, M. H. 8. 
Dr. W. F. BRUNNER, 


Secretary Board of Sanitary Commissioners, Savannah, Ga. 
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THE SAVANNAH COTTON EXCHANGE, 
Savannah, Ga., October 17, 1895. 


Str: At a meeting of the Savannah Cotton Exchange, held this day, the following 
preamble and resolutions were unanimously adopted: 

Whereas it has come to our knowledge that vessels from Cuban ports and infected 
ports of South America coming to this port for cargo, and required by the health 
authorities to call at the South Atlantic quarantine station at Sapelo for fumigation 
and observation, are meeting there with unnecessary detention that is both ruinous 
to shipowners and damaging to our commerce; and 

Whereas said detention arises from the fact that there is only sufficient wharf 
room to accommodate one vessel at a time instead of the fleet of vessels that some- 
times gather there; and 

Whereas the said quarantine station is under the control of the Government of 
the United States and its Marine-Hospital Service, which department should and 
ought to provide ample facilities to accommodate the fleet of vessels compelled to 
go there; therefore be it 

Resolved, That the Senators and Representatives from Georgia be, and they are 
hereby, requested to investigate the cause of this lack of facilities at Sapelo, and 
demand that they be extended and increased, and if necessary to urge upon Con- 
gress the importance of making an appropriation of money sufficient for the exten- 
sion of the wharves and facilities at Sapelo to meet the demands of commerce. 

Resolved, further, That copies of these resolutions be sent to the Surgeon-General 
of Marine-Hospital Service at Washington, D. C., and to each of our Senators and 
Representatives in Congress, with the additional request that they give this matter, 
so vitally important to the commerce of the world, their most urgent attention. 

BEIRNE GORDON, 
President. 
J. P. MERRIHEW, 


Secretary and Superintendent. 
Hon. WALTER WYMAN, 


Surgeon-General, Marine- Hospital Service, Washington, D. C. 


BRUNSWICK QUARANTINE, BRUNSWICK, GA. 


REPORT OF THE SANITARY INSPECTOR, MARINE-HOSPITAL SERVICE, IN CHARGE OF 
THE STATION. 


BRUNSWICK UNITED STATES QUARANTINE, 
July 26, 1895. 

Sir: I have the honor herewith to make the following report of the transactions 
of this station for the fiscal year ending June 30, 1895: Number of vessels disin- 
fected, 76; number of vessels inspected and ordered to South Atlantic Quarantine 
for disinfection, 7; number of vessels inspected and passed, 130; total, 213. Of the 
76 vessels disinfected, 36 were in accordance with the United States quarantine laws 
and regulations, having arrived at this port from infected or suspected ports during 
the quarantine season. Twenty-five of that number arriving from infected ports 
between November 1 and May 1 were discharged of ballast at quarantine, and had 
hold, decks, and dunnage wood washed with mercuric solution before pratique was 
granted. Of the vessels disinfected, 30 were from Habana, 5 from Cienfuegos, 15 
from other Cuban ports, 4 from Rio de Janeiro, 3 from Santos, and 19 from ae 
ports of the West Indies and South America. 

During the year 7 vessels were ordered to South Atlantic Quarantine, after inspec- 
tion at this station, with sickness on board, or having had sickness on board prior 
to arrival. 

Four cases of yellow fever were treated; 1 on board the American schooner Sadie 
Willeutt, from Cienfuegos, and 3 on board the Spanish bark Amalia, from Habana. 
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Other diseases treated were as follows: One case acute miliary tuberculosis, died; 
contused wound of scalp, 1 case, recovered; incised wound of face, 1 case, recovered; 
diarrhcea, acute, 7 cases, recovered, 7. 

The site of the present station is an artificial island made from the accumulation 
of ballast. It is 1,000 feet in length and 350 feet in breadth, with an average height 
of 6 feet above the level of high tides. It is situated upon the north side of Ogle- 
thorpe Bay, 3 miles east of the city of Brunswick, being in a line almost direct 
between the city and the ocean bar. It 1s separated from the mainland by 2 miles 
of soft marsh, which is covered by waterat high tides. This line of marsh 1s divided 
by Plantation Creek, which makes it impossible for anyone to reach the city from 
the station except by boat. 

The station is equipped with the latest improved disinfecting machinery, consist- 
ing of fumigating sulphur furnace with automatic fan, a Francis-Kinyoun steam 
disinfecting chamber, vacuum pump, bichloride and fresh-water tanks, and steam 
pump for the application of disinfecting solution, and is connected to a supply of 
both fresh and sea water. The disinfecting plant, which is admirably adapted for 
the work, was built in April, 1894, under the supervision of the Surgeon-General of 
the Marine-Hospital Service, and was put in operation May 1 of the same year. 

The station is furnished with hoisting engine, ballast cars, and track, for discharg- 
ing ballast of vessels. An additional ballast wharf, to be furnished with hoisting 
engine, cars, and track, has been provided for by Congress, and will be constructed 
as soon as the present quarantine season is ended. 

Quarters for the officer in charge and hospital attendants are ample for the present 
number employed. 

The personnel of the station during the season, from May 1 to November 1, consists 
of the officer in charge and four attendants, viz: One engineer, one boatman, one 
cook and laundress, and one night watchman. The engineer and boatman are trained 
to do the work required in disinfection of a vessel—the crews of vessels not being 
allowed to aid in doing such work. The watchman keeps guard at night over ves- 
sels in quarantine, to see that no communication occurs from one vessel to another, 
or from other sources. His services are not retained from November 1 to May 1. 

No extensive improvements were made during the fiscal year. A new Whitehall 
boat was purchased; $1,550 was appropriated for building addition to ballast wharf, 
and for supplying an additional hoisting engine, ballast cars, tracks, and trestle. 

The relations existing between the quarantine administration and State and local 
authorities have been pleasant. No case of sickness has occurred on board or 
resulted from contact with any vessel after having been given pratique at this 
' station. 

Special caution has been taken, both winter and summer, as to the disposition of 
ballast from infected and suspected ports. Vessels arriving from such ports during 
the season from November 1 to May 1 are discharged of ballast at quarantine and 
hold of vessel washed with solution of bicholoride, 1 to 800, to sterilize any particles 
of earth remaining, since owing to the mildness of the winter here, sufficient cold 
might not exist to prevent danger from that source. 

I respectfully recommend that another site be chosen for the station farther 
removed from the city and more out of the line of the passage of daily boats plying 
between Brunswick, St. Simons, and Jekyl Islands and adjacent ports, since the 
present site is not sufficiently isolated as to fully eliminate all source of danger, trom 
proximity to the line of passing boats, the channel being narrow and on the side 
nearest the station. 

Very respectfully, ' R. E. L. BURFORD, 
Sanitary Inspector, Marine-Hospital Service. 
SURGEON-GENERAL, 
Marine-Hospital Service. 
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KEY WEST QUARANTINE; LOCATION, DRY TORTUGAS; POST-OFFICE 
ADDRESS, KEY WEST, FLA. 


REPORT OF OPERATIONS. 


KEY WEST QUARANTINE, July 10, 1895. 

GENERAL: I have the honor to submit the following report on the Tortugas 
United States Quarantine (officially known as Key West Quarantine, Fla.) for the 
year ending June 30, 1895, viz: 

During the fiscal year ending June 30, 1895, 51 vessels were attended to at this 
station. During May and June, 1894, 6 vessels, and in the same months for 1895 
(included in this report) 20 vessels were attended to. Thirty-seven vessels were 
attended to in the Florida quarantine season, i. e., from May 1, to November 15, 
1894, but the total number for the fiscal year was 51. 

Of the 6 vessels treated during May and June, 1894, 5 were United States 
schooners and 1 a British barkentine; 2 were from Cardenas, 2 from Habana, 1 from 
Matanzas,and 1from Mobile. The latter had been remanded from Key West to have 
relief given to a man sick with suspicious symptoms; the disease proved to be 
malarial fever; the patient was removed and the vessel permitted to proceed to 
Sagua. 

The British barkentine had discharged at Taglhapiedra wharf in Habana (the 
worst place in the world when yellow fever is considered), and had one man to 
desert in whose stead another was shipped. She left Habana June 13 and arrived 
here June 17 with two men suffering with yellow fever, both of whom recovered. 

The patients were isolated and the vessel treated in full twice, being detained for 
seventeen days, when she was given pratique for Mobile. 

Of the 51 vessels attended to during the official year 1895, 31 were in 1894, and 20 
in May and June, 1895, and the nations and rigs were as follows, viz: 


United States schooners .-....-..---- Oi Pet USM SUL Bcc. wee toe sere eee ee si 
United States barks .----..-.--.---- 2°) British steamships 22-2 2322... eee S 
United States steamers ..---.-..---- 2 | Spanish steamships .----....-.....- 2 
British schooners.:2.-- 7.2 ote 2 eae le 
British brigs Jo.2-..c-eegeee eer 1 TOGA es. 25. ee eee cee 51 
British barkentines..-22s+eeeo-2s-e- 1 


The places hailed from, viz: 


Habana... or ON a eee 18 (SAGA. foe tee eee ae oe eee 1 
Caibarien —.5, 16... 2 ec eee ee 3 Cardenas. s. 2s ace 2. ae ae eee 7 
Matanzas, 2. 200 = bee eee 7 WCientuegos sec: oy. ee be eae ee 2 
Santiato 22-28 tee eer 1 Nombre de,Dios -o syuee ee 1 
@ay, PEANGCHS.., + ya-08 oe eee Tet HINGStON «ce eee eee eee here ok 1 
Puerto Rico)... ec eee 1) lO de’ JaNeMmor vss et ek aes ces ete 1 
Falmouth,, Jamaica- ...-...-.-1)- -n¢- {af Ot. LMCiac Esmee eaters we. ae Poe 1 
Key West... 5 US ese 1) Epilaleiph in memes teem, 8 tte eee 1 
Port.4le, Brance 2. joann vbne eee: ame 1 ca 
‘Bamipats 22) \ «325%. ac bie oe 1 Lotadl’ pees at ot Soest 51 


Baeraror ls. 1 65). se Saw aon eee Fredo ek 


Of the above one called three times and two twice each. 

The vessels from domestic ports called for medical relief or water and have been 
reported as inspected and passed. The other forty-seven vessels were given regula- 
tion treatment and the six infected vessels were treated twice. Seven of the vessels 
had ballast. Of these, three discharged sand and earth (one Havana white rock) 
and reballasted with sand by aid of the United States quarantine schooner Montross. 
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Four dipped the rock and cobblestone ballast in mercury solution. One vessel from 
Rio, with granite ballast, dipped 580 tons in two days. It will be observed that 
West India traders seldom carry ballast, or if one does, a small quantity, and that 
it will not be needful to make elaborate arrangements for discharging and reballast- 
ing them. But vessels from Brazilian ports and the River Plata will generally have 
a good quantity of ballast. Rio vessels bring rock, as a rule, which can be dipped 
in a short time. Those from lower down the South Atlantic coast or from the 
Spanish Main are, as arule, compelled to take sand or earth ballast, which, if the 
port where it came from has been infected within three years, must be replaced 
with noninfected ballast at any cost of time and labor. Havana and Matanzas ves- 
sels may get stone ballast at an enormous cost. Santiago and Cienfuegos ballast, 
always sand unless taken from another vessel, should always be put out; so, also, 
of Vera Cruz. It is not assumable, however, that all earth and sand are infected 
nor that all the bad ballast comes from the yellow-fever regions, for I have seen 
much garbage from London, Bristol, and Liverpool that would endanger the health 
of a community. 


The ports bound to were, viz: 


Charlotte! Harbor 20.2. ees 25s ae. aS eCey NV esas! gets el oie Jig Sop tas 1 
Pancaren least. 2/53 Sass. ky See bo} Sacksonvillen. vos: 2226-2 June oad. seis 1 
Bopuiiaipais: 204k Se os is ag eee. or pawemt Raven =:cieruc ies ash slows an 1 
Apalachicolacted 2.22422. . ice set doz AimOvders-an ‘iteseal) snorajetcue fen: pasy.0d8 
Pempacelan seul Ui ic Wks ssi vt sap 3 —. 
Manbilene. Jo os 300 ol Po Ase eee 7 Potala uit aah dt. cenaris Tyre yeh 51 
Bastomiy 28 ces cle gab eudk gat 1 


No return reports of further detention or mishap to any vessel discharged from 
here and seeking entrance to her port have come to this office, except in case of a 
United States schooner that had taken sand ballast here had to put the same out in 
quarantine at Tampa Bay (the only place where ballast can be reasonably landed) 
before being permitted (or in fact being ready) to load at Port Tampa. 

SICKNESS.—From June 1 to December 8, 1894, 2 office patients and 14 hospital 
patients were treated; from December 8, 1894, to June 30, 1895, 53 office and 7 hospi- 
tal patients were cared for. The office relief was for various slight and transient 
diseases and injuries; the hospital relief was given to, viz: 

Yellow fever, 10 cases; malarial fever, 4 cases; effects of heat, 1 case; typhoid 
fever, 1 case; sunstroke, 2 cases; debility, 1 case; hemorrhage of bladder, 1 case; 
thecal abscess, 1 case. One death occurred, in case of the master of a schooner bound 
from Jamaica to Boston; the obtainable history and necropsy gave evidence of excess- 
ive use of alcohol as the cause of sickness and death. The corpse was buried on 
Bird Key, but no report of the case was made at the time. 

All of the yellow-fever patients came from Havana vessels. Of the 11 vessels from 
Havana treated from June 30, 1894, to the end of quarantine, 2 had lain at Taglia- 
piedra wharf, 4 at San José, 2 at West Regla, 1 at East Regla, and 2 in the open bay. 
Five of these brought yellow-fever cases; 2 had discharged at Tagliapiedra, 1 at San 
José, and 2 at West Regla. Eight cases were taken from these vessels. 

Of the 7 vessels arriving from Havana during May and June, 1895, 3 had lain at 
Tagliapiedra wharf, 1 at San José, 1 at East Regla, and 2 in the open bay. One of 
those from Taglapiedra wharf had 2 cases of yellow fever after her arrival here. 
Close inquiry brought out the fact that the men had sneaked ashore in the night 
against the orders of the very careful master after he had retired. 

One vessel arrived in July from Sagua with report of 1 death at that port, but as 
the man had shipped at Mobile a month before and on the voyage out a shipmate 
had a severe attack of malaria fever, and others were sick with the same, the pre- 
sumption was that the man died with remittent fever. 
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LOCATION, ETC. 


Los Cayos de las Tortugas, or the Turtle Islands, called Tortugas, and somewhat 
noted as ‘‘The Dry Tortugas,” are the coral rock and lime sand outcroppings of the 
great ‘‘middle ground” of the mouth of the Mexican Gulf and the entrance to the 
Gulf Stream. North latitude, 24°38’; west longitude, 82°52’. 

At some time there were 11 islets or keys, but at present but 8 are considered, 
three having disappeared and are now only reefs or shoals. 

The group of keys cover an area of 8 miles square, the northeast and southwest 
limits being 11 miles apart. 

Garden is the central key, consisting of about 10 acres, on which is situated Fort 
Jefferson and Tortugas Harbor Light, the latter having a range of 13 miles. Three 
miles to the west is Loggerhead, lying from northeast to southwest, having an area 
of one-eighth by three-fourths miles, on which is situated Dry Tortugas Light, having 
a range of 18} miles. Sand, Middle, and East Keys are on an east and west line, 
running about 1 mile north of Garden Key, distant 14 miles from each other. 

Sand Key is 14 miles northeast from Garden Key; Middle, 2? miles northeast, one- 
half east; and East, 4 miles to the northeast by east. Bird Key lies three-fourths 
of a mile southwest by west of Garden Key. This has for many years been used as 
a graveyard, and now is the location of a small contagious-disease hospital. 

Bush Key and Long Key are awash at low water and run in a curved direction 
from north to south, forming a reef protection averaging a half mile in distance to 
the east and southeast sides of the fort and inner harbor. All the keys, except Gar- 
den and Loggerhead, are but small sand lumps with a growth of low shrubbery, 
weeds, and grass. The light lime sand shifts considerably from action of winds and 
waves; in fact, allseem to be diminishing except Garden, which was at one time 
nearly all inclosed by the fort and now has two spits of sand, one on southeast and 
one on the north, which are increasing in area; southeast spit is increasing in size; 
north spit has all been made in twenty-two years. Theshoals and flats are numerous, 
but are all apparent in good weather. 

The protections are: North and northeast, North Key. Northeast Key and Pulaski 
shoals, with the intervening islands, East, Middle, and Sand Keys. To the east, 
Long and Bush Key shoals; to the southeast and south, Bush and Bird Key shoals; 
to the southwest, Bird Key and Southwest Key shoals; to the west, Loggerhead Key 
and shoals. Wind protection is not good from northwest and due north except for 
the fort, or inner, harbor, which is secured by the intervention of Garden Key and 
fort. 

The anchorage to the northwest of Garden Key has an usable area of 1 by 14 miles 
with from 7 to 11 fathoms of water and excellent holding ground, and is well pro- 
tected in all directions except from due north. Safe for all vessels of large draft. 

Into this anchorage are three channels—from southeast, southwest, and northwest— 
with over 5 fathoms in the former, 9 in the second, and 7 in the latter; with a little 
care any vessel in the world now built or to be constructed can go to Tortugas 
quarantine without a pilot. 

An excellent and secure harbor for small vessels 1 is Bird Key Harbor, lying between 
Bird Key and the fort. 

Fort Jefferson is six-sided, the angles being projected. The angles or bastions are 
directed to the north, northeast, southeast, south, southwest, and northwest, the 
faces or curtains facing in directions between these. 

The fort is surrounded by a 70-foot wide moat, which is made by a brick and con- 
crete breakwater. There are two openings in the breakwater—on east and west 
sides—through which the tide ebbs and flows. The chief value of the breakwater 
is to prevent the force of waves in bad weather from throwing water throughout the 
lower casemates and the fort. 

The inclosed area 1s about nine acres and is occupied by officer’s quarters, 44 by 288 
feet on the north-northwest side; soldier’s quarters, 384 by 337 feet on the east side, 
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light keeper’s residence, ordnance sergeant’s quarters, unfinished powder magazines, 
and numerous kitchens. 

The officer’s quarters is 3-storied, and contains 69 rooms; some of the rooms are unfin- 
ished ; the plaster from the ceiling of over one-half has fallen down. The roof is in 
bad condition except a portion that has been painted four times since the beginning 
of the quarantine station, six and one-half years ago. The gutter from entire rear 
half of the building was blown down by the hurricane of 1894, and until it is 
renewed the roof can not be repaired. 

Part of the 3-storied piazza on the front blew down in 1890, the remaining part is 
rotting rapidly and can not stand much longer. It is shored up in most dangerous 
places. Extensive repairs or a new piazza will soon be needed. 

The ground floor rooms are used as storerooms and offices, being too damp for 
sleeping quarters. 

The soldier’s quarters contain some United States Army and engineers’ stores, but 
the roofing and guttering are all in bad condition. Although the rooms are large, 
they are close, damp, and unfit for any quarantine purpose; a majority of the rooms 
are unfinished. 

The casemates on lower row generally contain mounted guns or war material. 
The upper row of casemates were used for years as quarters for army officers and 
soldiers, prisoners of war, engineer employees, and others, and can supply an abun- 
dance of room for detained crews, passengers, and immigrants if necessity arises. 
The casemates are cool, easily ventilated, difficult of infection, and easy to clean. 

The sally port is through the middle of the southeast curtain of the fort, directly 
out from this 1s the quarantine wharf—built in 1892 at a cost of about $30,000—pro- 
jecting into the inner or Tortugas harbor which has an area of 250 by 400 yards. 

The wharf is 120 feet long by 32 feet wide, connected with the fort by a bridge. 
A shed 120 feet by 24 feet covers the wharf, leaving a space of 8 feet in front. 

The open space on wharf is too narrow. The wharf bridge should be roofed. On 
the wharf are located a 30,000-gallon tank, a storeroom, a sulphur furnace, fan, and 
engine, a Valk & Murdoch 15 by 8 by 8 foot steam chamber, with boiler to supply 
steam. The vacuum in steam chamber is produced by a steam jet constructed by 
Engineer Rick. It works well, giving 5 pounds vacuum in about two minutes; 
a heat of 105° C., and pressure of 10 pounds is produced in about one hour. 

There is also a steam pump to draw water from cisterns in the fort and on the sand 
spit southeast of the fort; alsoa steam pump connected with a 2,500-gallon tank with 
which to wask vessels with the solution of bichloride of mercury. A steam hoister 
for coal and ballast isin position. 

At one side of the wharf bridge is a coal shed capable of holding 150 tons of coal. 
Near by is an old building used as a carpenter shop, which has been fitted with 
gutters, and in connection with the coal shed, serves to supply a large concrete cis- 
tern on the southeast spit. 

A dormitory for crews is located about 50 feet from the wharf bridge. Masters 
are given accommodation in the surgeon’s quarters during the fumigation. 

The channel into Tortugas Harbor (the fort or inner harbor) goes entirely around 
northeast, east, and south sides of the fort. It is three-fourths of a mile from the 
north entrance buoy to the wharf, and nearly as far around to the south to an anchor- 
age on the west. The channel is tortuous and narrow, in three places less than 300 
feetin width. The depth is 4 fathoms by selection, but there is a 15-foot ‘‘ head” 
near the north entrance which is a menace to all vessels of that draft. The short turns 
of the channel give great trouble in handling vessels of more than 250 feet in length, 
and it is scarcely possible to move a 300-foot vessel without touching somewhere. 

Unfortunately, the wharf is set in a recess between two sand spits, and vessels 
must be dropped in sidewise in order to lie alongside. The wharf is also faced so 
that a vessel of 300 feet length can not le close alongside. Instead, her stern will 
touch the northeast corner of wharf and the forefoot will he against the outcurve 
of the recess. Vessels of less than 300 feet may lie to the wharf, but the stern and 
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bow both project beyond the ends of the wharf, and the rudders are always put in 
jeopardy. 

It will be apparent to one used to vessels that with so short a wharf, and no room 
to move forward or aft, it is impossible to throw in the sulphur gas to all parts of 
the hold by means of the steam fan. 

When the station was organized in 1888 the Light-House Establishment had a 60 by 
90 foot wharf projecting out to near the present quarantine wharf. That fell down 
in 1893, and for the safety of vessels the piling was cut off at the bottom; but the 
room for mooring vessels hoped for was not obtained. At the foot of the bridge of 
the light-house wharf there is a building 120 by 30 feet, which is useless to the Light- 
House Service, and if transferred to quarantine control could be used in several ways 
for the public good. 

FLOATING PROPERTY. 


When the station was opened in December, 1888, and for some years thereafter, 
hired schooners were depended on for transportation of supplies, mail, and personnel. 
For a year and a half the steam yacht Dagmar was on duty here. During this fiscal 
year the United States quarantine steamer Charles Foster was transterred from Reedy 
Island quarantine, and performed the station work during last quarantine season. 
Extensive repairs have been under way on her until the 22d of June, since which time 
she has been ready for duty. 

The advantages of the steamer Foster are that she is fast and powerful; contra, 
she is of too deep draft for a towing and docking boat in such shoals and narrow 
channels, and has an engine which catches on the center at every possible chance. 
Besides, she a great consumer of coal. The Foster is 91 feet long, 19 feet 7 inches 
beam, 11 feet draft, and registers 86 gross tons. 

The schooner Montross was purchased in the autumn of 1893 for $2,300, for use as a 
ballast lighter. Repairs and improvements have raised her cost to $3,000. She is a 
very strong vessel of 30 tons, and in her prescribed duty has done good service, 
besides serving as a transport for the past eight months. 

There is a 30-foot naphtha launch at the station, which is of doubtful utility from 
both safety and expense standpoints. Besides, there are two Whitehall rowboats 
and several unserviceable whale and row boats. 

Personnel.—During the quarantine season of 1894 there were 2 medical officers and 
2 stewards and 7 men on duty at the station besides the steamer Joster’s crew of 7, 
a total of 18. From December 8 until Muy 1 the force consisted of 1 medical offi- 
cer, 1 steward,and 8men. After May 1 the force was increased until, by the 20th of 
June, it consisted of the above number of men with the crew of 6 men on the Foster, 
a iat of 16. 

The duties of the surgeon, steward, master, and engineer are expressed by the titles; 
of the remaining, 2 are cooks, 1 nurse and watchman, 2 are déck hands, 1 is fireman 
of Foster, 1-is carpenter, whose entire time has been taken up and for some time will 
be in repairing the steamer Foster; the other 5 are kept busy in the disinfection of 
vessels, keeping schooner and boats in condition, and repairing quarters, etc. During 
the winter the employees were kept constantly at work on the steamer Foster and 
building Bird Key Hospital, which, being quite a mile away, cost more in time than 
can be appreciated. | 

It is also fair to note that the winter force had to serve as seamen in turn to bring 
supplies from Key West, trips being made about three times a month. 

The dilapidated condition of the quarters and the many articles of machinery 
compel sharp oversight, and all the employees possible to get can be almost con- 
stantly kept at work. 

All sorts of work are required to be done—rowing, digging, painting, sailmaking, 
masonry, machine and engine cleaning and repairing, plumbing, carpentering, and 
washing, besides piloting, cleaning, disinfecting, and fumigating vessels, and ordi- — 
nary sea and hospital duty. 
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Improvements and repairs.—(1) The piles of the rotten light-house wharf were sawed 
off at the bottom to give more room for vessels and to diminish the risk of injury to 
their bottoms, at a cost of $132. 

(2) New metal-covered fender and moving piles were placed on front of wharf and 
two mooring dolphins driven, at a cost of $1,764. 

(3) Three anchors have been put in position for moorings; two cost $83, the third 
cost the labor of procuring it. 

_ (4) The foundation of the 40-year old carpenter shop was renewed by old material 
and labor. 

(5). The engineer cistern, 18 by 38 feet, was cleaned out and roofed with old shingles 
at a cost of labor only. 

(6) Five hundred feet of 14-inch galvanized pipe was removed from the 53 by 66 
foot parade cistern to the engineer cistern connecting with wharf tank. 

(7) Six hundred feet of 2-inch galvanized pipe has been placed connecting the 
parade cistern with wharf tank, $73; putting up small pump to work with steam. 

(8) New gutters have been put up to wharf shed to supply wharf tank, $79.20. 

(9) Gutters have been put on coal shed, 50 by 30 feet, and carpenter shop, 50 by 27 
feet, to feed iron tank—2,500 gallons—and from it to supply engineer cistern, at a 
cost of $117.69. 

(10) New hoops to wharf tank, $18, and cistern for bichloride solution—2,500 gal- 
lons—$52, and for Bird Key Hospital—3,000 gallons—$55; a total of $125. 

(11) Steam-power bichloride pump and fittings for washing vessels from wharf, 
$81.49, in lieu of overhead tank and hand pump. 

(12) Steam jet for producing vacuum in steam chamber, in lieu of the diminutive 
and worthless vacuum pump. 

(13) New hoisting rope for donkey engine, $14.28. 

(14) Material for Bird Key Hospital, 30 by 34 feet, kitchen 8 by 16 feet, with 4 
porches and outhouse, 6 by 10 feet, not including paint, $503.08. The labor was sup- 
plied by the station. 

(15) Repairs to United States quarantine-schooner Montross—30 tons—new fore- 
rigging, new jib, new chain plates, new centerboard, hauling out, and new false 
keel, and repairs to metal, painted twice; cost, $211.40. 

(16) United States quarantine-steamer Charles Foster, viz: 


Mate eA AGA A OLC. DY, OL VCR It ap oe fue alee ee ood at alae be arcs $77. 90 
PEI RET ehh, 2 ia a I le gine we wc a BE 49, 44 
BRR So ARP eh, Eee i ane ee a a 12. 00 
te A AD 2k bs deme gh wa ee ho cis nie =x Se mm ee gh hen = 45. 00 
LS Re ESS es) ae a mcs 8 eS oe a 274. 28 
I Ene TW ELEY So Oe eae Seg ns Oc ey ee Ae ee a ea 22. 50 
New smokestack ....-...--- Pe Ie a a So cee a es 2) 152. 50 
NEES WSS Ts er Pee RTP tS Se Oe Ra gn a ee aS ancd 27. 25 
OL es fo Oy ee ele BPS ae ee a eae 19. 23 
Hauling out on ways, new brass shoe, rudder post and spindle, new rudder, 

SHO CCP AIA Me CODON «5 12d o ees eet ack oat sacha etn nonce née = ROE: 569. 97 
Miscellaneous, painting, and various articles for repairs. ..-...---..-------- 552. 48 


Total, including some extra labor only while vessel was on the ways. 1, 802.55 


Comments.—I beg to refer to an interesting paper on “ Tortngas as a location for a 
quarantine,” under date of September 13, 1894, by Surg. H. R. Carter, and to state 
that the paper so much better expresses what I think than I can that I hope it will 
be published and read in connection with these comments. 

It is known by some that I was opposed to this site seven years ago when it was 
chosen, I preferring, as I had advocated for years, Fleming Key, Key West Harbor. 
But control off and on of this station since December, 1888, coupled with an unusual 
experience in marine quarantines and some observation as to the ability at present 
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of controlling foreign pests and the decadence of Key West as a ‘port of call,” 
have combined to make me a tardy but earnest advocate of this location, and in 
consequence puts me much in favor of making it what it can be and ought to 
be, a quarantine fitted to treat any vessels that may traverse the great Western 
Mediterranean Sea. 

I submit a table of distances from Tortugas to relative points, viz: 


Miles. Miles. 
Cardenas... 50.2... eee eee eee TSO M ALAC AN EASY. eae se Nie ar ee eee Roi ots 
Habana ik. Je -c2 eee eee 2 Cape Sau Antonio’ 6220. C22. 2c 197 
Progress .o'.2 | 2. eee ee ee Soe NCL CLUES ae n S Teeee e ticle 780 
Tampicp 2.03... teehee eee Soo TAA ALVeStON slate n Go. tence ene 700 
Port Bads. 2). ie ie ee aie cs ae ee ol aD OI anata ne ee eee oe 452 
Mobile co... so. soe eee eee ree 4p: | FCNGACOLS core Tuell ne fs eee ee ee 410 
Apalachicola... ics ccumrcsemeces Dah LSmMOnt Wey a. bone eee ens ee en eae 
Port Tampa cues, oe aeons 200 :| Charlotte Harbor..-......-...2-.° 130 
Hey sWest.. 28 ik ot eee eee Bot Colon 22 2) eric oo eae es wee 


These places and figures, in conjunction with the accompanying map and Surgeon 
Carter’s report on the location, will give a person a better idea of the proximity of 
Tortugas to Cuba and its relation to the Gulf ports than can usually be procured 
from charts. The preceding list of ports to which vessels sailed from here shows 
that the eastern Gulf has taken full advantage of the chance to avoid infection, as 
well as to receive quarantine treatment. 

During the quarantine season of 1889—the fiscal year not meant—one vessel from 
Galveston via Key West for New York was treated; a case of smallpox removed, 
which recovered. 

During 1890, 3 vessels called, of which 2 were treated. 

During 1891, 4 vessels called, of which 3 were treated, 1 refusing to submit. 

In 1892, 2 steamers and 1 brig were attended to. The occurrence of yellow fever 
on the brig perhaps deterred other vessels from coming, as the case was too well 
published. 

During 1893, 21 vessels were treated, of which 2 had cases of yellow fever. 

During the season of 1894, 37 vessels, 6 of them infected, having 11 cases of yellow 
fever, were treated. 

For the two months of the season 1895, 20 vessels have been given attention, 1 
having yellow fever and 1 a convalescent smallpox case. 

It willbe observed that three seasons passed before the station was well known to 
exist and that the increase for two years bids fair for a sufficient number of vessels 
to warrant the completion and continuation of it. 

The relation of position of this station to Habana, south side of Cuba, Colon, and 
Vera Cruz gives best attainable chances for vessels to get relief if infected, and there 
is no reason why vessels of any nation should not stop here, even if bound to other 
than United States ports. There is no other location so well suited for an interna- 
tional quarantine against yellow fever, and without orders to the contrary the 
courtesies of the station will be given to vessels under any flag. 

If the intergulf and Pacific canals, or either of them, are ever completed the 
importance of this quarantine will be increased. 

Itis not an idle dream that the more or less complete quarantines at Tampa Bay, 
Pensacola, Mobile, Ship Island, New Orleans, and Galveston are abolished and sub- 
stituted by reliable inspection stations, all the quarantine work for the Mexican Gulf 
being relegated to and done at Tortugas. The question of towing vessels which are 
known to be dangerous must be thought of, but it is not true that towing costs as 


1The light on Cape San Antonio, on western extremity of Cuba, must be seen by 
every vessel coming from the Caribbean Sea, or from South America or the West 
Indies by way of the south side of Cuba, 
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much as quarantine. The detention quarantine at Mariel is scarcely worth con- 
sidering. 

Violations.—The law relative to foreign-port vessels procuring duplicate bills of 
health has been violated twice, once in 1893. Due report of the matter was made, 
but a misapprehension of the district attorney as to what constituted a port per- 
mitted the vessel to get away, and before she reached her final port she, with all 
hands, was lost. The other occurred last season. The master of a schooner leaving 
Habana without them insisted on his arrival here that they would come by mail. 
Thus no report was made and the master and vessel have thus far escaped merited 
punishment. 

Trespass.—In 1893 one Key West fishing schooner was compelled to undergo fumi- 
gation, disinfection, and detention in penalty for an unallowed visit to a noninfected 
vessel for the purpose of selling fish. All proper exchanges of fisk or other food 
for money may be made under the scrutiny of the officer in charge. 

On the 20th of May last the only sail and sea boat at the station was stolen by 
two of the crew of a British vessel. Warrants were promptly sued out for their 
arrest but failed to be served, as neither boat nor men have been heard of for nearly 
two months. It was hoped by these men to drift south and be picked up by a pass- 
ing vessel, and it is probable that they succeeded. 

If the character of the station was as well known as itis hoped it will be in the 
next ten years the vessel succoring such escaped seamen will very likely bring them 
back here or stop at Key West or Habana, or, at least, make report on reaching her 
destination. 

In 1893 five men from one vessel escaped to Rebecca Shoal Light, 16 miles to the 
east, and in 1894 one escaped to Loggerhead, 3 miles west, all in ship’s boats, but all 
were captured in quick time. 

There is a minimum of danger, however, of crews trying torun away from here, 
and the precautions to prevent the deviltry of ‘‘ sailor runners,” necessary at some 
stations, are useless here. 

State relations.—The relations of this station—with Florida principally—have 
been amicable and harmonious, 

The general and special rules of all States are carried out implicitly, so far as 
known, as was my custom when national quarantine was much less thought of than 
it is to-day. 

Lately the propriety of laying a cable to Tortugas to serve as a storm forecaster 
was suggested in the press; many times the same suggestion has been made in the 
interest of commerce and wrecking, 

As a cable will cost over $60,000, and the yearly waste and expenses will be over 
$7,000, I can not think a cable worth the cost or of much utility in any case. 

The families of such attendants as are married are allowed to live in the fort. 
This conduces to the comfort and peace of mind of the men and to permanency of 
their service. There is no reasonable objection to the custom. 

The service has done much in favor of the keepers of the three lights, Rebecca 
Shoal, Tortugas Harbor, and Dry Tortugas, by bringing supplies, etc., and carrying 
them and their families to and from Key West. The Fort Jefferson ordnance ser- 
_ geant has also been accommodated in the same manner to the saving to the War 
Department of from $840 to $1,200 per year. 

Recommendations.—(1) I have to recommend the building of a 40 by 20 foot hos- 
pital, with side piazzas, a kitchen, outhouse, and dispensary, on the southeast spit, 
at a cost of about $1,100. 

(2) A boathouse, 35 by 30 feet, projecting into the sea on iron piles, at a cost of 
about $1,000, to include winches and hoisting gear. This structure has been needed 
ever since the station was opened. 

(3) A wharf on the extremity of southeast spit, 16 by 64 feet, with supporting dol- 
phins and appropriate hoisting gear and track for discharge of ballast, at a cost of 
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about $8,000. This wharf is needed to enable stone and cobble ballast, which is 
sometimes taken in excess, to be discharged and retained until another season, when 
it may be used to replace sand ballast which may have to.be discharged. By arrang- 
ing for washing vessels from this wharf the sulphur and steam wharf will be 
relieved of the’ presence of vessels promptly and the capacity of the station as at 
present constituted be doubled. 

(4) A staunch, light-draft, centerboard schooner, built with good-sized cabin and 
wood and coal capacity, for carrying mail and supplies. It is perfectly feasible to 
supply the station by means of a sailboat, and also to avoid obstructions at Key 
West when pests are present at the fort. 

(5) The greatest need of all, superseding the need of the present disinfecting wharf, 
isa large iron hull barge 200 feet in Jength by 40 feet in breadth, fitted with all 
necessary cleaning apparatus, to be located at a point indicated on the small char; 
of Tortugas Harbor. It would have been well in the beginning of the station to 
have made the wharf about four times its present size and to have placed it near 
the 7-foot shoal west of the fort. 

With a complete and sufficiently large fumigating barge, one constructed for €hé 
purpose and not a patched-up makeshift, the station can treat, with slight addition 
to the working force, from 2 to 5 vessels per day—say from 250 to 300 vessels per 
season. The arrival lately of two large steamers, and my experience in bringing 
large vessels through the intricate channel in untoward wind, proves the unfitness 
of the station to properly and promptly attend to such vessels. With a barge such 
as I have in mind all the Gulf traffic steamers will call here, but if no change is 
made no master will return to incur the risks once gone through. As previously 
stated, vessels of 800 feet length or more are practically excluded from the service 
of the wharf machinery, and all plans for enlarging the wharf will not overcome 
all the difficulties; as if the warf is made, say, 400 feet long, the harbor will be 
about closed up and the channels will remain as narrow and deceiving as they have 
ever been. To prepare for steamer trade there must be a tideless, always head to 
the wind, and. movable arrangement. What will serve the largest vessels will do 
for the smaller ones, but not vice versa. A proper barge should be built and out- 
fitted for $35,000. 

(6) The schooner Montross needs a new windlass and should have a wheel steer- 
ing gear instead of the tiller. 

(7) A roof should be placed over the wide portion of the wharf bridge next to and 
abutting onto the wharf shed to give some shelter while steaming clothes and to 
prevent the clothing and bedding from getting wet, as well as to facilitate the escape 
of steam from them on rainy days, This shed should be 17 by 47 teet, 7 feet to 
plate; cost about $250 for material; station labor. 

(8) Four large anchors should a placed on the east side of the channel a aid in 

warping in vessels, as recommended two years ago. 

(9) I have to suggest also that the official name be changed to Tortugas United 
States Quarantine to avoid the mistakes in mail and freight delivery that will occur 
at Key West, and to prevent any misunderstanding in the minds of masters, owners, 
and agents as to what is meant by ‘‘Key West Quarantine,” there being a local 
quarantine at Key West. 

(10) I have also to suggest the adoption of a distinctive United States quarantine 
flag: A yellow field with a blue union. There will be no doubt in the mind of any 
sailor as to what is meant by such a flag. Moreover, it is prettier than the full 
yellow field. 

Respectfully submitted. 

Rk. D. Murray, 
Surgeon, Marine-Hospital Service. 


SURGEON-GENERAL, 
Marine-Hospital Service. 
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GULF QUARANTINE—LOCATION, SHIP ISLAND, 12 MILES OFF BILOXI, 
MISS. 


REPORT OF THE TRANSACTIONS OF THE GULF QUARANTINE FOR THE FISCAL YEAR 
ENDING JUNE. 30, 1895. 


Sir: In reply to Bureau letter of the 22d instant, directing me to forward a report 
of the transactions of this station for the fiscal year ending June 30, 1895, to be 
incorporated in the annual report of said year, and to contain certain specified infor- 
mation, I have the honor to reply as follows: 

During the period covered by this report 71 vessels called at this station, divided 
into the following three classes, according to the action taken in each case: 


Disinfected and detained for observation --..--.....2..---.---.----- eee eee eee 33 
Pe MeCvCIE ant Passod: shee ey. dues Apel ae es cate ote See LR OY 37 
Pom ana asset o vater oust oe eet ed oe, neve mee bate sok Pee Tg ee 

SARE ears aig eRe tee Re Bee ee aaa 2 ere Me ei ne gs Ls kd rate pe ds dae a MEE 


Three cases were treated in hospital during the fiscal year and three cases received 
office treatment. There were no cases of yellow fever, or other contagious or infec- 
tious disease. 

The gulf quarantine is situated near the eastern end of Ship Island, and lies about 
10 miles almost due south of the city of Biloxi, on the mainland. 

The buildings comprising the station are divided into two groups, separated from 
each other by a small sheet of water, known as the Lagoon. On the southwest side 
of this lagoon is the executive building, containing the main office, dispensary, act- 
ing assistant surgeon’s, hospital steward’s, and attendants’ quarters, and also the 
kitchen and dining room. This evident overcrowding will be referred to later. 

From the front of the executive building a board walk leads out to near the shore 
line, and from that point is continued out over the shallow water for a distance of 
900 feet, this great length of wharf being necessary in order to obtain a sufficient 
depth of water for the landing of small boats. This wharf, or, better, gangway, is 
6 feet wide and 8 feet above mean low water. 

In front and on each side of the executive building are two small structures, used 
for storerooms. They are roughly built, but are made presentable by frequent 
whitewashing. 

A short distance from the executive building, and on either side of the board walk, 
is a flagstaff—one 80 feet in height, for flying the national ensign and for signaling; 
the other 50 feet, for the quarantine flag. 

Behind and to the right of the executive building is situated the laundry and car- 
penters’ shop. 

On the banks of the lagoon, and on the same side with the executive building, 
and distant fromit about a quarter of a mile, is the boathouse, to which is attached 
a pair of marine ways, for hauling up boats for repairs, painting, etc. 

On the other side of the lagoon, that is, on the northwest side, and distant from 
it about 400 yards, is the commanding officer’s quarters. 

This building, as well as the executive building above mentioned, was built over 
fifteen years ago by the National Board of Health, and remained standing after the 
storm of October 1, 1893, but in a wretched condition. Both buildings have been 
repaired and almost renovated so as to answer in a measure the purpose for which 
they are now used. 

The new hospital for the accommodation of those suffering from contagious or 
infectious disease is now under construction, and will soon be ready for occupancy. 
It lies about midway between the lagoon and the quarters of the medical officer in _ 
command. 
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The disinfecting plant at this station is essentially a floating one. It is the only 
method which could be adopted here, and I am not sure but that this plan is as good, 
or perhaps better, than a stationary plant. It gives less opportunity for commu- 
nicating disease from one vessel to another, and it keeps the masters and crews on 
board their own vessels while in quarantine, thus lessening the chances of infecting 
the station. 

The disinfecting plant consists (1) of the disinfecting tug Wm. H. Welch, 104 feet 
long and 13 feet beam. ‘This vessel contains two iron tanks connected with a pump, 
for washing out vessels with mercuric chloride solution; also a sulphur furnace, 
with Sturtevant fan and engine torun the same. The furnace, however, is of an old 
pattern, and within the last few months has become totally unfit for use. 

(2) The barge Zamora, 116 tons burden, having on board a complete disinfecting - 
plant of recent type, consisting of a steam chamber for the application of moist or 
dry steam to clothing, bedding, etc., a bichloride tank and pump, a sulphur furnace 
with exhaust fan aa engine forsame. This engine seems to me to be too small, 
and I do not think it will last long. The vessel is also supplied wita a boiler to 
obtain the steam necessary for running the disinfecting apparatus. 

(3) In addition to the two vessels above mentioned, the station is equipped with 
three barges or scows, one used for storing coal for the tug Welch, another for unbal- 
lasting vessels in quarantine, and the third, called the ‘‘ transfer barge,” to serve as 
the connecting link in communicating between the station and the outer world. 

The station is also supplied with a number of small boats, the two largest of which 
(the naphtha launch and a whaleboat) are used for boarding purposes and as means 
of communication between the buildings on either side of the lagoon. 

The naphtha launch is 25 feet long, and itis to be regretted that it is not longer by 
10 or 15 feet, as the sea, at times, is too rough for such a small one, making it impos- 
sible to board vessels in bad weather. I would recommend that a larger one be 
supplied to this station. ’ 

The executive, professional, and sanitary duties of the station are at present con- 
ducted by a passed assistant surgeon in command, an acting assistant surgeon, and 
a steward of the first class, with a crew of 15 men, 6 of whom are the crew of the 
steamer Welch, with rank and duties as follows: Pilot, engineer, 2 deck hands, 1 fire- 
man, and 1 cook. The remaining 9 attendants are usually detailed for duty as 
shown in “the appended list, although their duties are at times changed to meet 
certain exigencies. 

Head boatman: To look after all boats and report to the bificar in command or 
hospital steward their condition; to manage naphtha launch and whaleboat, Car- 
penter: To make repairs to eaildineey boats, furniture, etc. Boatmen (4): To 
assist in managing launch or whaleboat, to assist in the disinfection of vessels, to 
act as nurse or night guard when required, to paint and clean boats, to keep outside 
of buildings and surroundings neat and clean, to keep a lookout for vessels entering 
quarantine, and to man the lifeboat. Cook, laundress, messenger: To clean and keep 
in order office, dispensary, and halls in executive building, and to act as messenger 
between the latter and the surgeons’ quarters. 

During the fiscal year covered by this report, the following additions and improve- 
ments were made, most of the work mentioned being done by the hospital attendants. 

The medical officers’ quarters and the executive building were thoroughly repaired 
from the allotment of $1,000 of May 1, 1894, of which all but $17.98 was expended, as 
follows: 


H, Lienhard, for-lumber, GhGrses <- a¢-<4¢ semen -2.5 c= oe- nee eee PibAnelde~ baat $706. 50 
Hider & Bradford, shingles y.25 52.5 see oe slon's sno swine oweee Ceneee yee ate 24. 00 
Salavies of carpenters. wictisien «asdiess ue dia abexetlesea- Seber ketneoed se 251. 52 

TOUS oo wu aineninn ge Sass ces aM gw gee ens: See te ie Amen mmmOMr re! gtd = flame eRe 


The machinery designed for the barge Zamora was received, the freight and dray- 
age on the same amounting to $144.20, and transferring the same from Biloxi to Ship 
Island involved an additional expeuse of $25, 
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EXECUTIVE BUILDING, U. S. QUARANTINE STATION, SHIP ISLAND, MISSISSIPPI. 
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A cypress tank of 1,000 gallons’ capacity, to be used for the mercuric chloride solu-- 
tion, was purchased for the same vessel, at a cost of $49.20. 

The whaleboat was fitted out with a new set of sails, at a cost of $20.80. 

Anew smokestack was purchased and set in place on the barge Zamora, at a cost 
of $79.75. The same was lost when the Zamora went ashore at this station during a 
severe storm. 

During the winter the barge Zamora was thoroughly repaired, copper-bottomed, 
new smokestack put in place, etc., at a total cost of $1,000, by Joseph Council, of 


Seranton, Miss., the lowest bidder for the work. 
A new cooking range, with connections, was purchased from Rice, Born & Co., at 


a cost of $85. 


The following named articles were purchased from Woodward, Wight & Co. 


MMR CPEeeEREMGice cc ace eS eee ee Rel ene. he Sts ww cea teat ase $75. 00 
A lifeboat, capable of holding 20 persons. .-............-.---.---..---------- 125.00 
eeeMeE te ETO ECHUEK OIG 1 2 fone tia Coot oe tenet sae ete Noes gh om ode ee wae gL 20. 40 
SPREE OU pane lit] Gl). ee ck sean epee een CLG Tee! fol oa, Ne as Se Seti 30. 00 
1 mushroom anchor (1,000 pounds), with 60 fathoms of cable chain seven- 
Bete PIC 0 Rie PALIT UOE ae en ae aes ds ee het segs soo a same eee een eos 170. 80 


The last-mentioned article was for the barge Zamora. 

A new flagstaff $0 feet in height, for flying the national ensign, and another staff 
for the quarantine flag were made and put in place by the hospital attendants, at 
the small cost of $7.05 for the necessary rings and bolts. 

The steamer Welch was hauled up on the ways, her bottom scraped and painted, 
and other repairs made by Peter Blanchard, of Scranton, Miss., at a total cost of 
$243.50. ; 

The old roof covering the hallway in the medical officers’ quarters, which was 
leaking badly, was repaired at a cost of $19.50, a tin roof being substituted. 

The material for two landing wharves, 900 and 720 feet, respectively, was purchased 
of H. Lienhard at a cost of $330.62. Shingles and weatherboarding were purchased 
from H. E. Latimer at a cost of $148.50. This material was employed in roofing the 
two storehouses, the boathouse, the carpenter’s shop, laundry building, and the front 
part of the medical officers’ quarters. 

A new ballast scow was purchased at a cost of $912.90. The amount of $8 was 
expended on an extra pump and hawser pipe, which were found necessary for the 
new ballast scow above mentioned. 

Most of the above work was done by the hospital attendants, a few extra carpen- 
ters being employed from time to time. 

A boat landing was erected on the north side of the lagoon made from driftwood 
found upon the beach, the labor being supplied by the attendants. An old cistern 
was put up back of the laundry to supply water to the same. 

All buildings were painted excepting those the outside of which consisted of rough 
lumber; these have been repeatedly whitewashed. 

A fumigating closet was constructed at one end of the laundry building for the 
purpose of fumigating the mail and clothing and other articles which were to leave 
the station. 

The relations between the Gulf quarantine station and the State and local quaran- 
tine authorities, with which it comes in contact, have been fairly good, but never 
cordial; a spirit of unnecessary criticism and hidden antagonism always existing; 
no attempt ever being made by them to assist or act in concert with the national quar- 
antine. This, however, has in no way impaired the reputation of the national 
quarantine. The people of the adjoining coast, especially east of New Orleans, are 
heartily in accord with the Gulf quarantine, believe in its efficiency, and have no 
faith whatever in their own local quarantines, which they consider simply as parts of 
a political machine, offering an opportunity for the spending of the people’s money and 
creating places to be filled by successful political candidates. In this connection I 
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beg to report that rumor has it that a strong effort is to be made by the health 
authorities of the State of Mississippi to erect a quarantine plant, presumably on 
Round Island or Horn Island. The object of this is apparent, and has no connection 
with any enthusiastic desire to protect the adjacent coast from the danger of the 
entrance into the United States of infectious disease, as is evidenced by the fact 
that this sudden interest in quarantine matters has only originated since the pro- 
mulgation of the order of the honorable the Secretary of the Treasury that all - 
vessels from infected districts bound for the port of Pascagoula must be provided 
with a certificate of free pratique from a national quarantine station before being 
admitted to entry. 

At the beginning of the fiscal year there was some slight friction with the Louisiana 
board of health, concerning two small vessels bound for New Orleans and disinfected 
at this station. This board wrote in a rather impertinent manner asking that they 
be informed as to the minutest details of the disinfection practiced on these vessels— 
both vessels, by the way, coming from healthy ports, and with clean bills of health 
from the American consul—but as they came from within the tropics an ordinary 
disinfection ohly was deemed necessary. 

The medical officer at this station did not deem it advisable to give the desired 
information, to do so being considered as a reflection upon the bureau and the offi- 
cer whom it had detailed for duty at this station. The Louisiana board of health 
was therefore informed that, for any further information than that given in the cer- 
tificate of free pratique, they would have to address themselves to the Surgeon- 
General of the United States Marine-Hospital Service. 

The blind and willing ignorance of all the local quarantines (as for example the 
Mississippi River quarantine), as regards the facilities of this quarantine station 
would be amusing were it not also annoying to the officers connected with the latter, 
and a direct detriment to shipping. 

The facilities for the actual work of disinfection at this station are, in my opinion, 
as good asany. By this I mean that a vessel can be as thoroughly disinfected and 
cleaned here as at any quarantine station of which I have any knowledge. There 
may be some that, from the nature of their surroundings, may be able to do their 
work with greater neatness and dispatch, but none that from a purely sanitary point 
of view as regards the ultimate results can accomplish the work better. 

While there is no doubt that under present conditions Ship Island presents the 
best location for a quarantine plant for the protection of the Gulf coast from New 
Orleans to Pensacola, yet it has its disadvantages, the most important among them 
being its proximity to the nearest mainland, and the fact that the quarantine anchor- 

‘age lies in a thoroughfare used by many small boats and steam tugs, which fact 
renders it difficult to keep trespassers at a proper distance. With regard to the 
propinquity of the mainland I may say that it is dangerous only because disaffected 
sailors have frequently escaped from shipboard, either in a raft or in some of the 
ships’ boats, and thus gained the mainland. In order to guard against these disad- 
vantages, constant vigilance is necessary, and a larger force of men than would 
otherwise be required. To insure against any chance of communication with the 
shore it is the custom at this station to have an armed guard on every infected 
vessel while undergoing disinfection. 

In conclusion, I have the honor to make the following recommendations: 

The quarters are insufficient, are crowded at present, and yet the number is smaller 
than it should be for the purpose of properly manning the station. The plan for 
improving this condition suggested by Surgeon-General Wyman while inspecting 
this station in May, 1895, is decidedly the best. It consists of the construction of 
two additional buildings on the southwest side of the lagoon, one to be used as 
quarters for the medical officer in command, the other to be the attendants’ quar- 
ters. This will leave the present executive building to be used for the oifice, dis- 
pensary, kitchen, pantry, and steward’s quarters; the present medical officer’s 
quarters to be used for the accommodation of suspected cases, or for the purpose of 
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isolating the crews and passengers into groups, so as to resist as much as possible 
the spread of the disease. This building is on the same side of the lagoon as the 
new hospital, now nearing completion, but sufficiently removed from it so as to 
exclude the danger of infecting one from the other. In this way all infection will 
be, as much as possible, on the northeast side of the lagoon, while on the southwest 
3ide will be the officers’ quarters, the executive building, the steward’s quarters, 
office, storerooms, laundry, etc., free from infection. 

A rigid system of personal disinfection being imposed on all those who are com- 
pelled to visit the hospital or isolation building before they return to the south side 
of the lagoon will keep the quarters and the administration building free from the 
danger of infection. The new buildings advocated above, and the general arrange- 
ment of the station which will be possible after they are constructed, will be of 
great value to the station, not only for the reason noted above, but also because it 
will bring the commanding officer’s quarters closely in contact with the administra- 
tion building. Their separation, as at present, on either side of the lagoon, leads to 
many difficulties, discomforts, and loss of time. Even should the above plan be 
approved and ultimately carried out, it may be some time before the work can be 
coneluded, and I would recommend that the executive building and the present 
medical officer’s quarters be connected by telephone, the usefulness of which would 
not be temporary, for later, after the above plan is carried out, it will still be of great 
value in communicating between the executive building and the hospital for conta- 
gious diseases, thus rendering actual communication with the same as little neces- 
sary as possible. 

The sulphur furnace on board the Welch has become totally unfit for use. It would 
be well, I think, to condemn and remove the furnace, or, if it be considered adyis- 
able, to replace it with one of more recent type. 

In the description of the station given in the beginning of this report, I omitted 
to state that there are two sets of water-closets, situated one on either side of the 
executive building and slightly in front of it. They are among the first features of 
the station which strike astranger. They are ungainly to the eye and there is noth- 
ing to hide their bareness or to mystify anyone as to their use. I would strongly 
recommend that they be removed, the vaults filled-up, and two new ones placed in 
the rear of the building. 

The barge Zamora requires some improvement for the proper protection of the 
machinery, and for facilitating the work of disinfection. I would recommend, 
- therefore, that the present house be widened so that the walls of the same will reach 
out to the bulwarks, and extended fore and aft a distance of 13 feet. This will 
protect all the machinery as well as the clothing when brought out of the steam 
chamber in wet weather. 

I would further recommend that the roof of this enlarged house be covered with tin 
and surrounded with gutters so inclined as to deliver rain water into the tank used 
for the Zamora’s boiler. 

A number of repairs will be required on the Zamora—for instance, the caulking of 
the deck—but these can be done by the hospital attendants later in the season. I 
would further recommend that an artesian well be driven at some convenient point 
near the executive building. During the last two years great difficulty has been 
encountered in keeping up a sufficient amount of water for drinking and culinary 
purposes. At times it is necessary to give up washing for lack of water. 

The above is a résumé of the transactions. of this station during the fiscal year 
ending June 30, 1895, and of the improvements, repairs, and alterations which it is 
believed will add to the efficiency of the station and to the credit of the Marine- 
Hospital Service. 

Respectfully submitted. G. M. GUITERAS, 

Passed Assistant Surgeon, Marine-Hospital Service. 

SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 

Washington, D. C. 
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SAN DIEGO QUARANTINE, SAN DIEGO, CAL. 


REPORT OF MEDICAL OFFICER IN COMMAND. 


NATIONAL QUARANTINE STATION, 
San Diego, Cal., July 23, 1895. 

Sir: Replying to yours of date June 22, 1895, I have the honor to submit herewith 
the following report of the operations of this station for the fiscal year ending June 
30, 1895: 

The number of vessels inspected and passed was 110; the number of vessels spoken 
and passed was 5; making a total of 115. The only patients treated at the station 
have been the employees, for minor injuries and complaints—the cook, who was con- 
fined to a bed in the hospital for two weeks with an attack of remittent fever, and 
one officer aboard the light-house tender Madrona, who was given emergency surgical 
attention for injuries received while assisting in hoisting a large iron buoy near the 
station. 

The attendants of the station are three in number, with one cook, who also acts as 
laundryman. The station is in charge of an acting assistant of the Service. The 
regular duties of the attendants are divided up as follows: 

One is assigned to duty as engineer who is required to keep the engine and machin- 
ery aboard the quarantine launch in good condition and repair and in readiness for 
her trips outside to the anchorage of incoming vessels and to the city for mail and 
supplies. A second employee is assigned to duty as pilot and seaman to assist in 
handling the launch and keeping her clean and in good condition, to act as boatman 
in conveying the quarantine officer in a small boat from the launch to vessels, most 
all of which have to be boarded outside the harbor, where it is always unsafe to 
approach a vessel with the launch. 

To the third attendant is assigned the regular duty of caring for the.stock about 
the stable, to act as watchman, he always remaining to look after the station when 
the others are absent on quarantine duty or on the regular trips for mail and sup- 
plies. He being a ship carpenter and supplied with a set of tools, makes all needed 
repairs of this nature to the quarantine vessels, the wharf and quarantine buildings; 
and having had some experience in nursing the sick, can also act as night nurse under 
ordinary circumstances. All the employees are required to join in the general clean- 
ing up of the buildings and grounds preparatory for the regular weekly inspection. 
They are also, when not engaged in the performance of their regular duties, kept 
busily employed about the station in assisting in the general work of repairs and 
alterations, in painting, whitewashing, cleaning, repairing, and painting the quaran- 
tine vessels, changing and repairing the moorings, etc. 

A general description of the station, buildings, and equipment, as completed under 
the original appropriation, has been given in previous reports, and may be found on 
page 72, ‘‘annual report,” for the fiscal year ending June 30, 1892. However, a brief 
repetition of the same is herewith submitted, together with a description of addi- 
tional improvements which have been made since the publication of the last annual 
report. 

The quarantine station is situated about 6 miles west of the city of San Diego, on 
a small sandy point near the entrance of the harbor. To the west and immediately 
back of the station, a high sandstone bluff shuts off the ocean, and is a partial -pro- 
tection from the raw northwest winds in winter. The station buildings and equip- 
ments, as completed under the original appropriation of the act of Congress in August, 
1888, consists of a medical officer’s quarters, a cottage hospital with ten beds, a boat- 
house and wharf, and boatmen’s quarters, and a warehouse on the wharf for the 
reception of the disinfecting machinery. The wharf, gangway, warehouse, and boat-~ 
house; are built on iron-cased piling. The gangway leading to the wharf is 12 feet 
wideand about 500 feet long; the wharf is 24 feet wide and 123 feet long, the frontage 
of the wharf having a depth of 25 feet of water at mean low tide. 
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A laundry and coal room has since been constructed by contract at a cost of 
$1,694. This building, like the others, is built of wood; in size, is 21 feet wide 
by 56 feet 6 inches in length, is placed upon a foundation of 24 piles 10 inches in 
diameter driven into the sand 6 feet deep. The laundry room, which is in front, is 
21 feet by 30 feet 6 inches, is supplied with a battery of 12 stationary wash tubs 
and a ‘Wilks hot water heater” capable of heating 120 gallons of water to the 
boiling point every hour. The station is supplied with fresh water taken from the 
San Diego Water Company’s mains, under a heavy pressure. There are two fire 
hydrants on the grounds, and two on the gangway leading to the wharf. There are 
two hose reel carts and 450 feet of fire hose. A telephone line has been constructed 
from the quarantine station to a connection with the city telephone system, a dis- 
tance of about 9 miles. This line is kept in repair by the employees of the station. 
Since the completion of the quarantine buildings, the work done by the employees 
has been, first, to cut away and burn the dense growth of dry brush immediately 
surrounding the station, as a precautionary measure against danger from brush fires, 
which are of such frequent occurrence here during the dry season. The grounds 
have also been graded and inclosed with a good substantial board fence. Twelve 
hundred. feet of good 2-inch board sidewalk has been built; a platform, landing, 
and stairway constructed for the launch to Jand supplies at. The wooden piles at 
the shore end of the gangway have been protected with a casing of Portland cement; 
the quarantine vessels taken out of the water, scraped, repainted, and varnished; 
the moorings have been changed, and a new mooring put down at the water front at 
the city to avoid the payment of dockage. A small stable and cow shed has been 
built, and the stable, and the fence around the grounds neatly whitewashed. 

The work of improvement, repairs, etc., made during the fiscal year ending June 30, 
1895, and the cost thereof, is as follows: A small stable ani cow shed has been built, 
and a ways for taking the launch out of the water, at a cost for material of $100, 

The water mains have been extended to the stable and to the south side of the 
surgeon’s quarters, at a cost of $11.85 for material. 

The outside walls, the roofs and the outside blinds of the buildings have all been 
neatly painted, at a cost of $227.05 for material. 

The roofs of the buildings have been repaired at a cost of $6.85 for material, and 
the wooden piling at the shore end of the gangway have been protected from destruc- 
tion by the tornadoes by a casing of Portland cement at a cost of $13.45 for material, 
the work having all been done by the employees of the station. No regular sanitary 
_ inspection of vessels arriving at this port was made previous to the establishment 
of a national quarantine service. The city health officer who is appointed every 
two years by the city board of health, from among the practicing physicians of 
the city, and who is also permitted to attend to his private practice while hold- 
ing the office, was also expected to act as quarantine officer of the port in times of 
emergency. 

Neither the State nor the city owned any quarantine buildings or appliances of any 
kind for the treatment of infectious diseases or the disinfection of vessels. The port 
of San Diego is the only safe harbor on the California coast south of San Francisco, 
and with the completion of the Government jetty, whichis now being rapidly con- 
structed, will be the safest and easiest on the Pacific Coast for vessels tio enter. 

She will soon have a direct eastern outlet by two different transcontinental rail- - 
roads, both running below the snow line for their entire distance, either of which will 
shorten the journey across the continent by twenty-four hours and the Pacific voyage 
to the Orient, compared with the port of San Francisco, by 500 miles. Therefore it 
may be seen that San Diego is bound to soon assume her place as the principal sea- 
port of the southwest. Southern California already possesses the second largest city 
in the State, situated but 90 miles inland and connected by rail with this port, while 
the whole southern portion of the State is developing rapidly and increasing in 
wealthand population; and these large interior cities and towns are equally interested 
with San Diego in her maritime quarantine station, the southernmost national 
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quarantine station on the Pacific Coast of the United States, which, on account of 
its position, is bound to become one of great importance in the very near future, as 
‘‘with the new awakening of commerce in what was the once practically deserted 
waters of the Pacific,” she will be the first station of refuge to be reached by pest- 
stricken vessels from the south. The erroneous popular belief that the habitat of 
yellow fever, is confined to the Atlantic Coast of Central America, the Gulf of 
Mexico, etc., has received a serious setback by the recent epidemics of this disease 
in San Salvador and Pacific-Mexican coast ports. Any person being the least skeptical 
on this point can gain information by reference to a most excellent article on the 
subject by Dr. Edward Stubburt, chief surgeon Nicaragua canal, which may be found 
in the New York Medical Record of date May 25, 1895. 

He says: ‘‘ Natives of this country will tell you that not only is yellow fever known 
and of frequent occurrence on the Pacific Coast, but that at regular cycles it visits 
the interior in epidemic form.” He also mentions the incident of the death of the 
surgeon of the U.S. 8. Ranger from ‘‘ yellow fever contracted in the Pacific port of 
Amfala, Honduras, where the disease was reported to have existed in epidemic form 
the previous year,” and the cases appearing aboard the U. S. S. Bennington in the 
harbor of La Libertad, San Salvador, where the death of United States Consul 
Pollock also occurred, the U. S. 8S. Ranger and Bennington soon after leaving for 
home ports, the Ranger arriving at San Diego and the Bennington at San Francisco, 
the latter still having cases of fever aboard. 

For the past few years shipping and trade on the entire Pacific Coast has been at 
the lowest possible ebb, but of late there is a marked improvement, and with the 
opening up of China and Japan and the ‘‘ disappearance of the Isthmus of Panama 
as a barrier of maritime intercourse, an immense new commerce is springing up on 
the waters of the Pacific Ocean. The most marked increase of trade at the present 
time, however, is with Mexican and Central American coast ports, which are directly 
connected with points in the interior, where it is believed that ‘‘yellow fever is 
becoming endemic, and where it is generally known that smallpox is almost con- 
stantly present, and where the natives take no precautions whatever against the 
latter disease, in fact, paying no attention to it at all. Our immunity at this point 
from an invasion of these diseases in the past has been due principally to the great 
depression in trade and commerce, consequently restricted travel and communica- 
tion between these ports; this source of safety, however, is now rapidly disappear- 
ing with the increase in traffic and travel, and sooner or later an emergency will 
arise from the arrival of infected vessels at this port. 


RECOMMENDATIONS. 


A disinfecting plant ought to be supplied at once. In July, 1894, proposals were 
invited for the construction of such a plant, but on account of the lowest bids 
exceeding the balance of the appropriation available for such work, all bids had to 
be rejected. * 

The present wharf and warehouse only being sufficiently large to accommodate 
the disinfecting machinery, there ought to be at least 50 feet added to each end of 
the wharf, and the warehouse extended in order to give sufficient storage room. A 
small upright boiler and engine with ballast-hoisting apparatus should be supplied, 
and a place provided on the wharf to be used as quarters for the crew of a vessel 
undergoing disinfection. A detention barracks ought to be constructed sufficiently 
large to accommodate at least 200 persons. Suitable bathrooms ought also to be 
provided. 

A lazaretto ought also to be built at a more remote point from the quarantine 
administration buildings than the present hospital building, which, on account of 
its position, should be used only for noninfectious cases. However, before additional 
buildings can be constructed, more ground will have to be obtained. The station is 


* At this date November 1, 1895, plant is under construction. 
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surrounded on three sides by a military reservation of some 1,100 acres 1n extent. 
Several ineffectual attempts have been made to have the necessary amount of ground 
transferred. It is thought that this can be accomplished in the very near future, as 
it is impracticable to use these grounds immediately surrounding the station for 
military purposes. 

A large cistern ought to be built in the center of the grounds, with pipes leading 
from the roofs of the buildings into it, and a good force pump supplied, to be used 
in case of fire. This precaution is necessary for protection at times in which the 
water pressure is deficient or shut off, as in the case of repairs or a scarcity of water, 
a condition of frequent occurrence during the past year. 

Very respectfully, W.. W. McKay, 
Acting Assistant Surgeon, 
Marine-Hospital Service, in charge Station. 


SURGEON-GENERAL, Marine-Hospital Service. 
SAN FRANCISCO QUARANTINE, ANGEL ISLAND, CALIFORNIA. 


For descriptions and illustrations of this station see annual reports 
for 1892 and 1894. 


REPORT OF THE SAN FRANCISCO QUARANTINE STATION, ANGEL ISLAND, CALIFORNIA. 
By P. A. Surg. C. T. PECKHAM. 


One vessel, the Coptic, belonging to the Oriental and Occidental Steamship Com- 
pany, was inspected and detained for disinfection. Three patients were sent by the 
quarantine officer from the U.S8.S. Bennington to this quarantine station, the ship 
being passed to Mare Island. 

Five patients were treated, 3 from the U.S.8. Bennington and 2 from the Coptic. 

Of the 3 from the U.S.S. Bennington, 1 was convalescing from yellow fever, and 2 
were convalescing from severe malarial fever. Of the 2 from the Coptic, 1 had con- 
fluent smallpox, the other varioloid. All recovered. 

The station is located cn the northern slope of Angel Island, which is located in 
the northern part of San Francisco Bay, and is distant from San Francisco 64 miles. 
In front of the station are the Raccoon Straits, and beyond these isa part of the San 
Francisco Bay, and in the far distance is San Pablo Bay. 

To the north the station commands a view of 30 miles. To the south of the station 
is Mount Ida, which is about 725 feet high. Lower hills tothe east and west of the 
station connect with Mount Ida. These hills cut off the view from the west, east, 
and south, and protect the station from winds from any of these points. The officers’ 
quarters are about 100 feet above the level of the bay. 

At this station there is a boathouse, warehouse, disinfecting house, three barracks 
for steerage passengers, hospital building for noncontagious diseases, lazaretto, 
pump house, laundry, attendants’ quarters, and quarters for the steward and med- 
ical officer. Anchored in the hospital cove is the old U. S. 8. Omaha. 

The warehouse is sufficiently large to contain all of the personal effects of asteam- 
ship’s steerage passengers, which can not be disinfected by steam. 

During the last quarantine the leather trunks and shoes were fumigated by sulphur 
dioxide. The disinfecting plant contains three large iron cylinders, about 50 feet 
long and 6 feet in diameter. These can be heated separately or all at the same time, 
The disinfection can be done more rapidly by filling one cylinder and while its 
contents are being disinfected a second one can be filled. The clothes dry very rap- 
idly as soon as the cylinder is opened. ‘ 

The two Chinese barracks will contain 576 passengers. The barracks building 
has a large dining room, a kitchen, pantry, and two large rooms for steerage passen- 
gers. These rooms will hold 216 passengers. 
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West of the barracks building is the hospital for noncontagious diseases. In this 
building is the dispensary, the office, three wards, and a kitchen; 200 yards west of 
the hospital is the lazaretto. This consists of two buildings; the one in front con- 
tains a detention room, a kitchen, nurses’ room, and a bathroom; the rear building 
has two wards, each with a bathroom. 

There are in a line south of the three last-mentioned buildings a building con- 
taining two large salt-water tanks, a pumping house, a laundry, and a building for 
attendants. The water from the salt-water tanks is used for flushing the water-' 
closets in the Chinese barracks and the barracks building. The engine in the 
pumping house is used to pump water into the tanks, and during quarantine for 
cooking rice, soup, meat, and tea for the steerage passengers. 

There are at this station one medical officer, a steward, and eight attendants. 

One attendant is an engineer and makes the trip to the city twice a week for sup- 
plies, runs the engine in the pumping house and laundry, does repairing to plumbing, 
horseshoeing, and blacksmithing for the station. 

Another attendant steers the launch on its trips for supplies, and looks after the 
boats belonging to the station, keeping them clean and painted. He is also watch- 
man on the Sternberg. 

Another attendant is a nurse in case of actual quarantine. At other times he is 
laundryman two days in the week. Other days he assists the yard men. 

Another attendant is a carpenter. He repairs the boats and buildings. He has 
been making window screens for the medical officer’s, steward’s, and attendants’ 
quarters. He now has a float to build, materials for which have been purchased 
under advertisement, and an addition to the pumping house to cover the tanks, 
where the cooking is done for the steerage passengers. 

Another is night watchman and looks after the whole reservation at night. 

There are two yard men, These are absolutely necessary as are the others. The 
entire reservation is covered with grass and brush. The grass and brush have to be 
cut down and burned to prevent damage to buildings in case of fire. Coal has to 
be carted from the wharf to the laundry, the pumping house, the attendants’ and 
officer’s quarters. Then, too, the banks in the rear of the officer’s quarters and the 
barracks building slide during the winter, and the dirt has to be removed to pre- 
vent damage to the buildings. This work has to be done by the yard men. The 
wharf has been repaired at a cost of $452. A float has been authorized, which. will 
be built by the carpenter at the station. The cost of the material was $90. 

A new shed will be built to cover the tanks in which the rice is cooked, the 
material for which has been purchased at a cost of $50. 

The relations between the quarantine at this station and the State quarantine 
has been pleasant, except the State officer thought the cabin passengers ought to 
be released from the Coptic after she had been in port two days, making only nine 
days since exposure. . I thought they should be detained seven days after they 
entered port, making fourteen days since their last exposure. The quarantine offi- 
cer wrote rather an impertinent letter because I permitted twenty-seven firemen 
who had been in quarantine eight days since they entered port, making fifteen days 
since their last exposure, to return to the Coptic. This letter, with my remarks upon 
the same, I transmitted to the Bureau. fists 

There is among the steamship companies a desire that the Bureau should have the 
administration of the quarantine of this port wholly under its control. The station 
is equipped for this, except there would be needed a boarding tug. The Sternberg 
is not fitted for such work, especially in rough weather. Her pilot house and 
davits would be carried away in rough weather. The quarantine plant is a good 
one. The buildings are in good condition, except that they all need painting to 
preserve them. The only additions now needed are a building for washing the pas- 
sengers before they go to their barracks, and a small garbage furnace. ‘The walls in 
the officers’ quarters are very much defaced and need papering. 
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During the recent quarantine of the steamship Coptic for smallpox it was found to 
be an impossibility to give the steerage passengers a bath before they went to their 
quarters. If they went at once to their barracks it would be impossible to disinfect 
their clothing. They were ordered to place their clothing, except what they wore, 
in the disinfecting cylinders. After the clothing and bedding were disinfected they 
were allowed to go to their quarters. The rawhide trunks and shoes were disinfected 
by sulphur dioxide. When they found that their clothing was to be disinfected, they 
put on all they could get on. Their bodies were uncleansed because there was no 
place to bathe them. 

That all may be thoroughly cleansed it is recommended that a bathing house like 
the one described be built, in order that when a passenger goes to his barracks all 
of his clothing and his body may be thoroughly cleansed. The house can be built 
by one of the attendants, who.is a carpenter, and the engineer can do the plumbing. 
An appropriation for the material alone is asked for. 

A in the accompanying diagram is a room in which twenty-four passengers enter 
and remove their clothing. They enter one of the bathrooms in D. Their clothing 
is to be taken to the disinfecting house and placed in one of the cylinders for disin- 
fection. After the passengers have been bathed they pass to room B, where their 
clothes will be returned to them by an attendant through the passage C. The apart- 
ments B and C are completely separated from A, D, and E by vertical partitions. E 
is the room in which the water is heated for bathing purposes. 

Guards will be placed so that no one can pass to the barracks except they pass 
through the bath house. When cleansed and clothed in disinfected garments, they 
pass tothe barracks. The estimated cost of the material for this building is $1,856. 
An itemized estimate is submitted of the material, and its cost is ascertained in the 
San Francisco market. 


INSPECTION OF VESSELS AT SAN FRANCISCO, 


As reported in the previous annual report, the boarding of vessels 
arriving at San I'rancisco has heretofore been done by the local quaran- 
tine officer. I have always maintained that this boarding should be 
done under the auspices of the Bureau which has control of the expen- 
sive plant provided for San Francisco by the Government, the local 
authorities having no provision whatever for disinfection of vessels, the 
treatment of cases of epidemic diseases arriving thereon, or the deten- 
tion of suspects. Following is the correspondence which explains the 
circumstances under which the National Government has finally assumed | 
the performance of this function: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.48., 
Washington, D. C., September 14, 1895. 

Sir: I have to inclose a copy of the joint resolution passed by the legislature of 
California, forwarded by Senator Perkins, requesting the Secretary of the Treasury 
to assume entire control of the maritime quarantine service at the port of San Fran- 
cisco, meaning the inspection of vessels in addition to the quarantine function now 
' being performed. 

Iam informed also that the chamber of commerce of San Francisco passed a reso- 
lution last winter urging the United States Government to perform all the quarantine 
service at San Francisco, and that a bill abolishing the office of state or local quar- 
antine officer was passed by the legislature, though the governor failed to approve it. 

Ihave to state that the present quarantine officer is a new incumbent, presumably 
not experienced in the performance of his peculiar duties. 
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I inclose also a clipping from this morning’s Post, showing that there is a conflict 
between the health board of San Francisco and this quarantine officer, concerning 
the inspection and quarantining of vessels arriving from the cholera-infected vorts 
of Honolulu, Hawaii, Japan, and from China. 

In February last I was consulted by Senator Perkins and Supt. E. F. Loud con- 
cerning the resolution of the San Francisco Chamber of Commerce, and informed 
them that to comply with the resolution the quarantine-service appropriation, which 
had been estimated for and passed by the House of Representatives and was then 
under consideration in the Senate, must necessarily be increased by $12,000 to meet 
the yearly expenses of the boarding steamer and additional quarantine officer. 

The additional appropriation was disapproved by the Department, This, how- 
ever, was prior to the passage of the joint resolution of the California legislature, 
the purpose of which is now emphasized by the menace of cholera from Hawaii, 
China, and Japan. 

Having established an expensive quarantine plant on Angel Island, San Francisco 
Bay, and having appropriated money for a steam tug, it would seem to have been 
the intent of Congress that the Department should assume full quarantine control. 
If, through a division of authority or local inefficiency cholera should obtain a lodg- 
ment in San Francisco, the Department might be censured for not assuming its full 
powers and prerogatives. . 

In view of the situation, as above shown, at San Francisco to-day, it will be neces- 
sary to at once exercise the same surveillance over the local quarantine inspection 
as was exercised in New York Harbor in 1892 and 1893; and it will be necessary now, 
as then, to have an experienced officer of the Service, with a boat at his command, 
to follow up the work of the local quarantine officer. 

In view of this necessity and its accompanying expense, and the considerations 
just mentioned, it would seem both proper and necessary that the Department at once 
place in commission the quarantine steamer Sternberg, which is now lying idle, and 
begin the inspection of all vessels arriving, in San Francisco. I have, therefore, to 
request authority to place this steamer in commission, with the detail of an officer 
of the Marine-Hospital Service as boarding officer, the expenses therefor to be paid 
from the epidemic fund. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, Marine- Hospital Service. 
The SECRETARY OF THE TREASURY. 
Approved for six months. J. G. CARLISLE. 


[Inclosure. ] 


Assembly joint resolution No. 11 , relative to the control of the maritime quarantine service 
at the port of San Francisco. 


: [Adopted March 5, 1895.] 


Resolved by the assembly, the senate concurring, That our Senators in Congress be 
instructed, and our Representatives requested, to urge upon the Secretary of the 
Treasury that the Department assume entire control of the maritime quarantine 
service at the port of San Francisco. 

[Telegram. | - 
WASHINGTON, September 16, 1895. 

Place Sternberg in commission fcr boarding purposes. Rosenau ordered to repott to 
you. Place himin charge of boarding. Will send outfit for bacteriological examina- 
tion cases. Secretary of Treasury has determined Service shall perform all maritime 
quarantine at San Francisco in accordance with resolution of legislature and the 
law. * * * Wire if Sternberg is ready for this service. 


WYMAN, Surgeon-General. 
Passed Assistant Surgeon PECKHAM, 


San Francisco Quarantine, Angel Island, Cal. 
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PORT TOWNSEND QUARANTINE. 


(Boarding station, Port Townsend, hospital, disinfecting station, etc., 
Diamond Point, Washington.) 


REPORT OF 'THE MEDICAL OFFICER IN COMMAND. 


UNITED STATES QUARANTINE STATION, SURGEON’S OFFICE, 
Port Townsend, Wash., July 18, 1895. 

Srr: I have the honor to make the following report upon the transactions at this 
station for the fiscal year ending June 30, 1895, as directed by your letter of June 
22, 1895: 

No vessels were disinfected and none were detained for observation. One hun- 
dred and fifty-two vessels were inspected and passed, and one vessel was spoker 
and passed. 

No patients were treated at this quarantine station during the fiscal year 1895. 

The station is situated on Diamond Point, at the mouth of Discovery Bay. The 
reservation consists of 153 acres, only 20 of which have been cleared, the remainder 
being still covered with a thick growth of timber and underbrush. On this reserva- 
tion are four buildings, besides a wharf and warehouse. The four buildings are a 
hospital, surgeon’s quarters, attendants’ quarters, detention house, and tank house. 

The hospital consists of a ward capable of holding 25 patients, office, dispensary, 
nurse’s room, kitchen, and lavatory. <A bath tub is necded in this building, as every 
well-equipped hospital should have facilities for giving patients a bath. 

There are eight rooms in the surgeon’s quarters—office, parlor, bedroom, dining 
room, kitchen, bathroom, storeroom, and a room in the attic. 

The attendants’ quarters consist of a dormitory, bathroom, dining room, and 
kitchen. 

The tank house contains two large 10,000-gallon redwood tanks. It is placed on 
the hill above the other buildings, so that water will flow when the pipes are laid 
from these tanks to all the buildings on the reservation. 

The detention house consists of a dormitory, kitchen, and wash room. It has been 
estimated to accommodate 250 persons. 

The wharf is 238 feet long and has a tee at the end 109 feet long and 24 feet wide. 
The depth of water at end of wharf is 32 feet at high tide. A warehouse has been 
built upon the tee. This is divided into three rooms by partitions. In the middle 
room is the disinfecting plant consisting of a steam disinfecting chamber with car 
and trucks complete, steam boiler, one tank and fire pump, bichloride pump, one 
vacuum pump, and one sulphur disinfecting apparatus. 

The disinfecting chamber is 4 feet 4 inches by 5 feet 4 inches inside by 15 feet 10 
inches with door at each end. The inside and outside shell of jackets are constructed 
of ;;-inch boiler iron. This chamber extends from one room to the other through a 
wooden partition so that infected clothing and other infected things can be placed 
in the chamber in one room and the disinfected articles taken out in another. The 
boiler is 42 inches in diameter by 9 feet high and is constructed of +4;-inch steel, 
crown sheets and top heads ;';-inch steel. The Worthington vacuum pump is 74 by 
7 by 10 inches, the Worthington fire pump 74 by 3% by 10 inches, and the Worthing- 
ton bichloride pump 54 by 34 by 5 inches, The sulphur disinfecting apparatus 
consists of furnace, reservoir, exhaust fan, and fan engine. There is a vacant room 
in the warehouse, now used as a storeroom, which might be fitted up with shower 
baths for bathing infected persons. Hot water could be obtained from the boiler and 
the passengers’ clothing could be disinfected while they were bathing. 

The vessels and boats attached to the station are the steamer Iroquois, the naphtha 
launch Cascade, and two whitehall boats, one 18 feet long and one 21 feet long. 
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The steamer Iroquois is at present lying in the harbor of Port Townsend. Her 
deck has been roofed over and she would be able, if the necessity should ee to 
accommodate a large number of people. 

The naphtha launch Cascade was received from the Gas Power and Engine Com- 
pany, New York, on June 8, 1895. She is 38 feet long, 8-feet beam, and has a depth 
of 3 feet 6 inches. Her frame has been built very strong. Her motive power is a 12- 
horse-power naphtha engine. She is a seaworthy vessel and is a great acquisition 
to the station. 

A passed assistant surgeon is at present in charge of the station. The number of 
attendants are four; one at the station, who acts as keeper and engireer, and three 
at Port Townsend—one keeper of steamer Jroquois, and two to run naphtha Jaunch, 
engineer and steersman. 

The additions and improvements during the fiscal year are as follows: 


Disinfeeting plant 2222.52.52. ee. JPW Lund. Ee. eee Cee $6, 196. 97 
Fwo angle thermometers 5... ...4--5..4.4-.0-524 #id~ DUE BEBE. Gee iee bp: 31. 00 
Naphtha launch... . oo 2.8 co a2 nee we oe ele ey fatale ee ene 3, 430. 00 
54 window shades.o-c.. 3.100 alae au Sees Bie Coe ene ee 60. 00 
Qne Whitehall baat: (io. 2 asses seis ie ee ce eee ee ee ee 75. 00 
Erection of boathouse, steps, and gang plank.--.......-..---.-.----.----- 435. 00 

Lobel 8 oy 2 et pence bbe dep er eect eee pan ee mee ee Ce ec 10, 327. 97 


Vessels are boarded and inspected in the harbor of Port Townsend. It would be 
inconvenient to make this inspection in Discovery Bay, where the station is situated, 
as vessels from Victoria and Vancouver would have to go a considerable distance out 
of their way in order to be inspected. All vessels from foreign ports are inspected, 
and those from British Columbia if they carry passengers nonresident in America 
sixty days. Vessels from foreign ports calling at Port Angeles are required to stop 
at Port Townsend for the inspection of the United States quarantine officer if they 
are bound up Puget Sound. 

In a letter dated July 12, 1895, I recommended that the following repairs, altera- 
tions, and additions be made at this station: 


Water plant: 2.202 beech sce c OE OT PIP ae PT Pa eee re See eee eer $3, 000 
Ménive*with two pater fot o_o ek OU Oe ES ee eee 500 
Bunks and ceiling.of detention house. 2. ee eee ee ees ee 800 
Ceiling of warehouse on wharf. -.-.--. roe Reg2 ib Subs Se Aa eee Ce ae 275 
Draining of swamp’. fe 2 22252 gl ORR SIS eee ee ee iS tok See Ree 600 
Clearing of 20 acres of Pamds’: .SOftti 7 Ble ee ee ee ee eee ce 2, 500 
Removing stumps, etc., from land already cleared -...-...-.......-.-.------ 1, 000 
Telephond, lime iaige) Si 2S a2 eas eee ee eek eee ee eee Selene 800 
Removal of steamer Iroquois: 2U7. ie ee ee Pet eet ee eee 150 
Additional atiendantl2esf 242th a ee ae SCE Se ee 720 
Bath tub: for hospitals... 32. SOLS are ee ae AS ee ee eee Pree eee 75 

Lota acs piybe foccs casts aed See peters “a sari ana Pea cena 10, 420 


A water plant is greatly needed at this station. All water has to be hauled on a 
wagon one-third of a mile up a steep hill from a spring at the northwest corner of 
the reservation. The water-closets can not be used, as there is no water to flush 
them. The disinfecting plant can not be operated, as there is no water to supply 
the boiler. In case of fire it would be difficult to prevent the buildings on the res- 
ervation from burning down, as no water could be obtained to put out the flames. 

A wire fence around the reservation is necessary to keep out cattle and horses, 
which roam at will all over the country. 

Plans for ceiling the detention house and putting bunks in the same were for- 
warded to the Department May 22, 1895. If an infected steamer should arrive at 
this station the passengers and crew would have to be put into this building, and 
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these bunks should be built for them to sleep on; otherwise they would have to lie 
on the floor. The building should be ceiled to prevent draughts and make it more 
habitable. 

The warehouse on the wharf should be ceiled, as the salt air injures the machinery 
of the disinfecting plant. As there is no heat in the building the bright work tar- 
nishes quickly and requires the constant attention of the engineer to keep it in order. 

The swamp on the reservation should be drained, as in the summer time the stag- 
nant water smells badly, and will be apt to cause sickness among the people living 
on the reservation. 

Twenty more acres of land should be cleared of trees and undergrowth. In the dry 
season forest fires are frequent in this section of the country, and the trees at pres- 
ent are so near the buildings that in case of fire the latter would undoubtedly be 
consumed. 

It is important, therefore, to clear more land in order that the open space around 
the buildings should be larger. 

The 20 acres that have already been cleared present a very unsightly appearance, 
as nothing has been done except to cut away the trees. The stumps should be taken 
out, the ground leveled and sown in grass seed. 

The importance of a telephone line connecting with the Sunset Telephone Company 
at Junction City can not be overestimated, as the only way at present of communi- 
cating with anyone at the station is by boat. Port Townsend, the nearest place, is 
10 miles away, and the tide is so strong it takes the naphtha launch from three to four 
hours to make the trip there and return. 

The steamer Iroquois should be removed from the harbor of Port Townsend to 
Discovery Bay. 

In case of the necessity for disinfection of baggage it would be much preferable 
to send it to the station, where there are the proper appliances for doing it, than to 
try to disinfect on the Iroquois in Port Townsend Harbor. For use as a detention 
ship she ought to be in Discovery Bay, as it would be difficult to properly isolate 
her in this harbor. If she remains in this harbor she ought to be moved nearer the 
west shore of the bay, as she is now lying in an exposed position. 

An additional attendant is needed to assist the en gineer and to keep the grounds 
and buildings in proper condition. When not otherwise occupied, he could be 
employed to clear the land and cut wood for the use of the station. It is sometimes 
necessary for the engineer to come to Port Townsend for supplies and other purposes, 
and in such cases someone should be left to guard the station during his absence, 


Very respectfully, 
Wo. G. STIMPSON, 


Passed Assistant Surgeon, Marine-Hospital Service. 
SURGEON-GENERAL, MARINE-HOosPITAL SERVICE. 


QUARANTINE INSPECTION AT PORT TOWNSEND. 


The following order was promulgated regarding the inspection of 
vessels bound for ports on the Straits of Fuca, Washington and Puget 
sounds. It was followed by a letter to the collector of customs, signed 
by the Acting Secretary of the Treasury, directing him to refuse entry 
to vessels not furnished with quarantine certificates in accordance with 
the provisions of ‘this order. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. &., 
Washington, D. C., June 26, 1895. 


Sir: Referring to your letter of February 21, 1895, and subsequent correspondence 
touching upon the subject, namely, quarantine inspection at Port Townsend, I have 
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to inform you that after careful consideration of the whole subject your recommenda- 
tions contained in letter of April 18, 1895, are approved, as follows: 

Vessels entering at Port Angeles should be admitted on the local quarantine 
officer’s certificate, provided their port of destination is Port Angeles, or any port 
situated on the waters of the Straits of Fuca or Washington Sound, butif the vessel’s 
destination is any point on Puget Sound, or she receives orders to proceed to some 
point on said sound while making one of the. above-named places a port of call for 
orders, said vessel must in that case call at Port Townsend for the inspection of the 
United States quarantine officer. 

Vessels from foreign ports other than those of British Columbia bound for any 
port on Puget Sound shall be subject to quarantine inspection at Port Townsend. 
Vessels from British Columbia carrying persons or effects of persons nonresident in 
America for sixty days next preceding arrival shall also be inspected. 


Respectfully, yours, Ww Ww 
ALTER WYMAN, 


Supervising Surgeon-General, Marine-Hospital Service. 
MEDICAL OFFICER IN COMMAND PORT TOWNSEND QUARANTINE, 
Port Townsend, Washington. 


DIVISION OF SANITARY REPORTS AND STATISTICS. 


This division is under the charge of a medical officer of the Service, 
and is chiefly concerned in the collection of sanitary information and 
statistics, both domestic and foreign, and in the compilation of such 
matter for publication in the abstract of sanitary reports, published 
~ weekly by the Supervising Surgeon-General, Marine-Hospital Service, 
under authority of the law of February 15, 1893. 

In this division press reports relative to the existence of quarantin- 
able disease are investigated by mail or telegraph, when there has been 
failure on the part of State or local health officials to report the same. 
Queries relative to the existence of yellow fever, etc., are answered, cor- 
respondence with the health officials of the suspected locality being 
entered upon—if no reports are on file showing tho existence or non- 
existence of the disease in question. 

Tables showing the prevalence of smallpox in the United States are 
prepared weekly, in addition to which the existence of yellow fever and 
cholera throughout the world is shown from week to week in tabular 
form in the abstract of sanitary reports. 

Weekly mortality reports are received from upward of 120 cities and 
towns of the United States, these reports being made on blank forms 
furnished the local health officers by this office. In addition to these 
weekly reports, monthly reports of cities, and yearly and monthly 
reports of States are regularly received and prepared for publication. 

A table showing the yearly mortality in 199 cities and towns in the 
United States, as well as the death rate, computed on both the popu- 
lation of the United States Census of 1890, and on the estimated 
population (as reported by the health officers), was published in the 
abstract of sanitary reports during the year, and is herewith appended. 


MORTALITY TABLE, CITIES OF THE UNITED STATES, YEAR 1894.. 


Total Population,| Annual Annual 

de atte 4 United rate per | Estimated | rate per 
Cities. fr oak all States Cen-|1,0000fthe | popula- |-1,000 ofthe 

NT sus of | population tion. estimated 

3 ; 1890. for 1890. population. 
PAT OM OAR OAM Tan Evacte ee cietecelahe vias aie chemin ae 162 11, 165 14.51 14, 000 11.57 
PAUL OND erie ee ok bala ais Shale, woos oe seer Raia ae 569 30, 887 18. 75 40, 000 14. 22 
LAUMES UTM NERS ee -ai.a stools i> oi ater 170 9, 798 17. 35 10, 000 17. 00 
PAS dey COBO Be ent A = cth.m ain oes siamese 205 8, 338 24, 58 CE)Fee Saeeees Seg 
EECA ©” Sea a ea ee) ae 7167 33, 300 23. 08 42, 000 a 18. 26 
JGR EN po Web <2 Ee ee tire a ie a Se Rs, Ne 202 gia rds, 13.10 EO a eens... 
SPA GLIMOLT Oe WE ets c..c oom apis toe sas Stoop eis b9, 486 434, 439 21, 83 496, 315 AOS 
ABU Vater hare ore fas sio RTE me ain winin ciniatertoes 107 7, 221 14. 81 9, 000 11. 88 
SUL ML Oats Payee aoe wi SER RE bse weicicee eee 153 8,723 17.58 9, 000 17.00 
Battle Creech i Sokces ee. a neces 159 18, 197 12, 04 16, 000 9.93 
Bellevilke lll ie ee bh. Soar eee 209 15, 361 13.6 20, 000 10. 45 


* Not reported. 
5d)3—VOL I——20 


a White, 11.36; colored, 28,41, 


b White, 7,242; colored, 2,244. 
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MorTALITY TABLE, CITIES OF THE UNITED STATES, YEAR 1894—Continued. 


Population, 


Annual 


* Not reported. 

a White, 59; colored,102. 

b White, 479; colored, 1,300. 
35.80. 


Population, white, 28,870; colored, 36,295. 


a ¥ eee United rate per | Estimated] rate per 

Cities. from al] | States Cen-/ 1,000 of the} popula- |1,000 ofthe 

Cuhaus susof | population tion. estimated 
; 1890. for 1890. population. 

Bennington Via. ka lee se hee ema 67 6, 391 10. 48 (SY) S32 ee eee 
Bin chaniboue Ne Wee esate mee ae meee 648 35, 005 18..37 40, 622 15. 82 
Blackstone, Mass): .-.-..-t 5.8 eae 138 6, 138 22. 48 (sealed. eres 

Bloomington, 20 se: soe ca Seb oMosa or 335 20, 484 16. 35 25, 000 13.4 
Boston; Vass 42 ote ee ee eine aoe ae ee 11,520 448, 477 25. 68 501, 107 2. 98 
Bridgeport, CORN asf. <sher erat eae sens 900 48, 860 18. 41 58, 243 15. 44 
Bradiord..Bae ose sas peas ees se ee 128 10, 514 11. 69 CE) PCRs ee acto ae 
Bristol, Cont. ce cc saree certs ater telaets alesis 130 7, 302 iWiees) 8, 000 16. 25 
Bristol yhace aa aseiiesseee see neers 136 6, 553 20. 75 7, 000 19. 42 
Bristol, ORV Eee 2 ate eee. arene ee 103 5, 478 18. 8 6, 000 L740 
Brockton Mass sep eg 2 ess eee cen eer 481 27, 294 17, 62 | 33, 989 14.17 
Brookline. Wass vee pee sete eee rae 234 | 12, 108 19. 33 ca ht We bee MEK 
Brooklyn, Ns Vides 00 ee ee 1,183 806,343 26.27 | 1,012, 000 20.93 
Brownsville, “lex o6 aca see pce corte see 266 | 6, 134 43. 36 6, 000 44, 33 
Brunswick,» Gaceworcseeassen ass sete He @ 161 | 8, 459 19. 03 8, 359 19. 26 
3 cue GON Ole aa ear ere eet rae 290 | 14, 590 19.18 BY eve eee cee oe 
Butler ePas. S25 ee eels Ge citciee strate. otek 87 8, 784 9. 96 | 9, 500 9.15 
Butte: Momtis. oo: ae eees s oe clee ne Aeteeteiees 442 | 10, 723 Al, 21 | 30, 000 14.73 
Cambridge, ‘Madssi) (u's tv. eek 1,527 70, 023 21.8 79, 607 19. 28 
Charleston Go 50s. sec eess stance = vaseese b1, 779 | 54, 955 32. 37 65, 165 27.29 
Chattanooga, ‘Tenn. 222.).25e04 See 458 | 29, 100 15. 73 40, 000 11. 45 
Cheboysan, Mich x: .2ic.02). cous a sor 140 | 6, 235 Bab al gel (8) 5 sara n. oh eka 
Chester Pareet es can eeree eres ter ere ae ene 419 | 20, 226 20: 71%) 22, 000 19. 04 
Chicago, “Mia reir ioe mee ee tee, 23,892 | 1,099, 850 21.72 | 1,600, 000 14. 93 
Cincinnath, Ohio Voss. cscee=tns cases 5, 945 296, 908 20. 02 325, 000 18. 29 
Claremont IN gets cers ewcliestem ene  oe 102 5, 565 18. 32 6, 000 17. 00 
Cleveland Obio7n gos seen i aeereweio meet nc 5, 663 261, 353 21. 28 325, 000 17. 42 
Collere2Poimiw nN se oe sae Oe aie ee 95 6, 127 Lap (2) ia eae Semen 
Columbus; ind tea sacar sesnis cote sete setae 97 6, 719 14. 43 10, 180 9. 52 
ColunibussiOhio se eset acmeeere ote mere 1, 309 88, 150 14. 84 100, 000 13. 09 
Conshohocken. Ba wea e- - 2s ore eee ee ee 68 5, 470 12. 43 | (ic) a be 
Cortland: Neyo eree eee re etre eee 99 8, 590 11. 52 (Swick 2 pees 
Cone: Blusis; ho wae ae. tse ae ee sateen ole 289 21, 474 138. 45 30, 000 9. 63 
Crawfordsville; Indias es yee cece ea aess 83 6, 089 13. 63 7, 000 11. 85 
Cumberland: Nid): are. see ee 256 12, 729 20. 11 15, 000 17. 06 
Danville; PUIss2— -s)Hee ec eeeeemeace eae 257 11, 491 22. 36 20, 000 12. 85 
Daly bOI, MORO veers aie see terel ae teresa 1,126 61, 220 18. 89 85, 000 18. 24 
Dedham Mass a aeec seme esa sae e einebe ae 133 7, 128 18. 67 75, 000 17. 73 
Detreit, Mach <i22 soe ne Bees eres estas Sie 3, 934 205, 876 aS ak 275, 000 14, 30 
Dubuque: Lowattesc-scte kes -nfoeeee ne se 423 30, 311 13.95 40, 000 10.57 
Dumoirics NY Ws anche ees oe nee oie eer 196 9, 416 20. 81 10, 000 19. 60 
‘Bast/Stewouis sll cee tecee eee soane 278 15, 169 18. 33 25, 000 11.12 
Mlivabeth. aN. Miece aces aoc ieee eis oe 842 37, 764. 22. 29 41, 000 20. 53 
Hutield | Coniewses = sseees eae ce twice eal 121 7, 199 16.8 7,199 16. 80 
Hyrie, Pabst 5 vee ce eI Ee 823 40, 634 20, 25 50, 000 16. 46 
Evansville, indwc-2est ous cae ce are 927 50, 756 18. 26 60, 000 15. 45 
Everett; Mass) ce 23s remit osisine fia wise 280 11, 068 25. 29 (2) Sete eee 
Fiuchburg, Mass <2 fescesee seceseaae es: 341 22, 037 15. 47 29, 383 11. 60 
Bilateria oe Cee oe erecta se eit rer 143 9, 803 14. 58 10, 420 13.72 
Bort Smith, "A Tks op secon es cee 139 11, 311 12, 28 16, 000 8. 68 
Ort WiOrcn, ik OXl 2 es oa eerie oes 307 23, 076 13.3 32, 000 9. 59 
Sree Peso: Calee aces ce eee eee saae = 180 10, 818 12.01 10, 000 13. 00 
Grand Rapids Mich inet trac. deener. ore 1, 036 60, 278 178 79, 664 13. 00 
Green Bay WiSss- ae eee eee sone eae ee 120 9, 069 13. 23 Ge) Yada tare 39 
GreenvinlecMiss yo bee oes cee anes ree 143 BAT 26. 12 8, 200 17. 43 
Greenwich, Conn, 2 o25.2¢2--cesce= pees 182 10, 131 17. 96 Geo Man WAR eR Soren 
Lari SUUrO 6 ats = soles ce eae se namie 595 39, 385 15. 08 (*)et pee eseenwene 
Haxttiord aC onnete ns Genes eis comes 951 53, 230 17. 86 60, 000 15. 85 
Peancer bill Mass... 2. ct ke ane poste Cea 505 27, 412 18. 42 31, 390 16. 08 
BAAIStON Ss Paiesé cco os eke cee aeeer eee 170 11, 872 14, 31 14, 000 12.14 
Helena MONG Sirs): Sica Bone sees 125 18, 834 9. 03 aie ape aes Mee 
Hopekens ING deus vx gs soars hel ei one bale eee 1, 197 43, 648 27. 42 FO, 000 23.94 
Holyoke, Masscct: 05) Spebee es eee aes 777 35, 637 21. 80 Go OU ree ne 
AEPOPUOUSIWILLG MUN ciNcorata acta tain ee arse ernie nee 152 10, 996 13. 82 12, 000 12. 50 
TOUS DONS DOGS He nie satte cee cl auatet hele 609 27, DoT 22. 09 Gap ea ales peer eR SF 
Tromton; Obiosei sso hone a 522 seen 183 10, 939 16. 72 (*)i> APS eee ee 
JACKSOn” Magseae. -aauceeeece oo. 2 ec oeeee 269 20, 798 12. 93 (7) oe tS eee Ee 
PACKSON VAL) Buds. mace ee tous ose eee 165 12, 935 12. 75 (75) inlet Nee eRe ee © 
SAMOSbOWE, Ns Wit cenaeescas aos oe aaets 317 16, 038 19. 76 18, 627 17. 01 
Jersey Cite ON Or ee ten kek Bite 4, 354 163, 003 26. 71 179, 939 24.19 
HSOLDSHOW Diy eine ane mesial sais ee 135 7, 768 17. 37 9, 000 15. 00 
OLN SCOW DN tabcheeas = hic se eeieie oe oe arte 455 21, 805 20. 82 26, 000 17.50 
Kalamazoo; (Mich 7o..2 cctoe secs aan 265 17, 858 14, 84 21, 000 12. 61 
Keokuks TOwaterinsticm ee ceeersaehubsiens 204 14, 101 14, 46 20, 000 10. 20 
EI STON, NSE fe aeala tiem alsin areola er eacress 396 21, 261 18. 62 21, 500 18, 41 


Rate, white, 16.58; colored, 
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MorTALity TABLE, CITIES OF THE UNITED STATES, YEAR 1894—Continued. 


a White, 401; colored, 270. 

b White, 156; colored, 263. 

e White, 4,272; colored, 2,571. 
ored, 32.14. 


Total Population, Annual Annual 
ay oaths United rate per | Estimated | rate per 
Cities. ePotn all States Cen-| 1,000 of the popula- 1,000 of the 
Baieak sus of | population tion. estimated 

a 1890. | for 1890. population. 

Minox villow Cente case clean slo etc a 671 22,5385 29.77 40, 358 16. 62 
TGA COO) el Geo eet aceite iela'wio niasinjq <sei-is 454 11, 319 40. 10 11, 350 40. 00. 
Thawrence; lass: o.- sc a<eier = === -=1-)- 975 44, 654 21. 83 "A A ued eens ea ol ed 
Leavenworth, Kans .....-...------------ 341 19, 768 17. 25 DATA 2 iS ct eas 
me panOlede pee eee ae oe a = ioeae iets 330 14, 664 22. 50 16, 000 20. 62 
Leominster, Massiess. ...5 2) 02 seal == = 135 7, 269 18.57 [ea GN AM We Rees Pipa 6 Aer 
Perish ON oe ee vies. he. 22 a ee 252 15, 981 15. 76 Parmeter cs 
Wattle PallsiN: ¥qereisss) sc... 220 .8eees 91 8, 783 10. 36 Cees pers 
TEU HON Se Glee Wee lS Se Geeta icicle cic 649 25, 874 25. 08 <a eul cee ee ae 
Lockport, N. Y.-.-.-------------------+-- 222 16, 038 13. 84 16, 088 13.79 
Lowell, Mass..-...-.--------------------- 1, 775 77, 696 22. 84 90, 613 19.58 
“Ludington, Mich........----------.----- 103 7, BLT 13. 70 8, 300 12. 40 
Lynchburg, Va-------------------------- 419 19, 709 21.25 24, 000 17. 45 
McKeesport, Pa..--.----------------+-:- 418 20, 741 20.15 28, 000 16. 21 
Macon: Gates snn0 seen e isn sens - sen es 451 22, 746 19. 82 Co) Pee Ole Soares 
Wanehnestery Nee cee a Joos ae a eines = 977 44, 126 22.14 50, 000 19. 54 
Mami tow OG eV 1S- 3-\ons- es 2 eric owe ele ini 105 7,710 13. 61 8, 500 12. 35 
Marinette, WIS... .-6 scclee-= <ne 9 =\2J0 =~ 294 11, 523 25. 51 14, 500 20. 27 
Marlboro. Massrens tc 2 cite = nines sain sie ire 271 13, 805 19. 63 | 15, 000 18. 06 
Massillon, Ohio------.-----.--..---+----- 146 10, 092 14. 46 12, 500 11. 68 
Meaford Masa soe eet iste cla)= ice cei= SS micin'= 205 11, 079 18. 50 15, 000 13. 66 
Melrose, Mass.-..----.--+-----s08------- 190 8, 519 22. 30 a edi ESP e re eae 
Memphis, Tenn ..-.---------------------- 1, 290 64, 495 20. 01 55, 923 23.06 
Rleriden, Cotime,2opteer aa -see oe ceae eas 411 21, 652 18, 98 28, 500 14. 42 
Morrill Miss. ero eeewasins ce one eab as 129 6, 809 18. 94 (Cal) din Ca eid SPREE 
Michigan City, Ind..-...-..--------------- 189 16, 776 11. 26 ai patel Sevarice ees 
Mad dletowil, Ne kisses ace - i ee ace eine = 198 11, 977 16. 53 11, 612 17. 05 
Middletown. Ohio...-...-.---.----------- 90 7, 681 11, 7h: 10, 000 9. 00 
Milford, Mass ..-------------------+----- 178 8, 780 20. 27 Sy OMS bee cee ee 
Milwaukee, Wis..-....------------------- 4, 243 204, 468 20. 74 270, 000 ae 
Minneapolis, Minn ...--..--------------- 2, 069 164, 738 T2nS 223, 700 9. 24 
NLOTIIEWETMOT GIN ww). o> — Sets man oles mie ie 256 10, 830 23. 63 18, 000 14, 22 
Muskegon, Mich..---.--.---------------- 285 22, 702 12.55 20, 226 14. 09 
BR RIN ends ide bk Sethe Seemetooo oma sscrce 406 19, 311 21. 02 25, 000 16. 24 
Nawgatuck. Coptih. .-:--05<s00-c0e* eee: 140 6, 218 22.51 8, 320 16. 82 
cigs ST e oe hci edd tan haonweeey 4,614 181, 830 25. 37 200, 000 23.07 
New Bedford Mass .....---------------- 1, 037 40, 733 25n40 par |e ae ee 
New Brighten, N. Y.----.---------+------ 325 16, 423 19.78 17, 261 18. 82 
Newburyport, Mass .-.--..--------------- 246 13, 947 17. 63 Se ees Sater 
New Orleans, La ..-..---.--------------- c 6, 843 242, 039 28. 27 275, 000 24. 88 
BY Spor opi eds occ fo > <2 sclera 379 19, 457 19. 47 20, 000 18. 95 
New Rochelle, N. Y.--...-..------------- 166 8, 217 20. 20 10, 500 15. 80 
hates Nass icc... 022-5 aapheeeroes 417 24, 379 17.10 30, 278 13.77 
Mawmivork N. V2.2: 222 -00e-aee vane 41,175 | 1,515, 301 27.17 | 1,925,562 21. 38 
North Attleboro, Mass .....------------- 105 6, 727 15. 60 7, 400 14.18 
Northampton, Mass .....---------------- 264 14, 990 17. 61 16, 400 16. 09 
YG eer er rere hr 177 14, 889 11. 88 18, 000 9.83 
(NommeNe Ne 25, sk see be cenainn cme scivales 79 7, 358 10. 73 8, 000 9. 87 
Omaha, Nebr) >-.-.-------+---2i0-2-o2286- 1,149 140, 452 8.18 SN Wie floes tennis a 
Deh Veco so abo nseoe nena ater 100 6, 272 15. 94 8, 000 12. 50 
Ottamiway Low esc- 5+ tj sae = sisal 206 14, 001 14.71 17, 000 12.11 
Palmer, Mass...----------+--++-++--------- 127 6, 520 19. 47 (oy SP eoerotee waar ata 
Passaic, N.J -----------------+--+------- 437 13, 028 33. 54 (Sie Piva Cope e ere 
Pensacola, Fla..--.-----------++---+----- 256 11, 750 21.78 15, 000 17. 66 
Petersburg, Va..--------------+-----+--- 579 22, 680 25. 52 Ae) Ae (eeeic a arte ee 
Philadelphis, Pa....---------------+----- 20,837 | 1,046, 964 19.90 | 1,139, 457 18. 28 
Pittsburg, Pa...---.------------+--++--+: 4,973 238, 617 20. 84 (Rane see AO 
Plaintield Nese. ..-- -- 25. ---- -/ som emn 201 11, 267 17. 83 12, 000 16.75 
Plymouth, Pa ...--..----------+-----+---- 202 9, 344 21. 61 *) a balk ates ee ear 
Port ChesteraNiey..- 2 -- - - 2-e 2 eee 142 5, 274 26. 92 6, 500 21. 84 
Portland, Me .....---------------------- 807 36, 425 22.15 40, 000 20.17 
Port Richmond, N. Y.------------------- 115 6, 290 18. 28 2) doa hoe cise 
Pottstown, Pa..-.------------------ +0092 179 13, 285 13.47 16, 000 11.18 
Poughkeepsie, N. Y¥ .-----------------+--+ 446 22, 206 20. 08 25, 000 17. 84 
Putnam, Conn.....----. «--+------+---5->- 105 6,512 16. 12 AY Caen nee ca hrs haca 
Racine, Wis..-..--.--------------+-0+09" 282 21, 014 13. 41 26, 000 10. 84 
Reading, Pa....-------+-------se2-e20 ++: 1, 257 58, 661 21, 42 70, 000 17. 95 
Richmond, Va..-----------------+--++--- 1, 720 81, 388 21.13 85, 000 20. 23 
Rochester,.N. V -<--++----=++-+->--s sen 2, 181 133, 896 16, 28 150, 000 14. 54 
Rutland, Vt..--.-.----------------++-+--- 175 11, 760 14, 88 A Ca) Gee Be ae 
St. Johnsbury, Vt -----.---.----------+--- 100 6, 567 15. 22 (bah algal (Caesars Oe 
St.Louis, M0: 22.224 ---..2se00+ on eeees 8, 710 451, 770 19. 27 540, 000 16.12 
Salt Lake City, Utah ....-...------------ 567 44, 843 12. 64 70, 000 | 8.10 

* Not reported. 


Population, white, 31,273; colored, 912. Rate, white, 12.11; colored, 29.63. 
Population, white, 195,000; colored, 80,000. Rate, white, 21.91; col- 
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MORTALITY TABLE, CITIES OF THE UNITED STATES, YEAR 1894—Continued. 


Total Population,) Annual Annual 
a4 deathia United rate per | Estimated | rate per 

Cities. from al] |>tates Cen-|1,000 of the| popula- | 1,000 of the 

eas ni susof | population tion. estimated 
; 5 1890. for 1890. population. 
bar Diego, Cals sna s.:- 5 pawn dane pee 202 16, 159 12. 50 16, 153 12. 50 
San Francisge,; Gal. - stag aeiges 2 = cob eee 6, 219 298, 997 20.79 330, 000 18. 84 
Santa Barbara, Cal........-..--2-.seeee 137 5, 864 23. 36 gh PORT BARR one, 2: 
Sault Ste. Marie, Michie) ere 8a 74 5, 760 12. 84 7,185 10. 29 
mavannah, GAs... \i..s0e fee aebak oleae 1, 225 43, 189 28. 36 Eg Pe Sa 
Scranton, Ba .2)cepin sce cite ber oe eee 1, 556 75, 215 20. 68 90, 000 17. 28 
Seattle, Wash Bees ee ie eed aaa Ate = 467 42, 837 10. 90 (Cy oo" Seer aot 
Seneca Falls, IN. io epee ieee 110 6, 116 17. 98 8; 000 13.75 
Sing Sing, N. Wie eae Bee ots. aes 179 9, 852 19. 14 (Gane et ae Sp 
pioux Falls, SDakk 22 aja eee ses cae 61 10, 177 5. 99 13, 564 4,49 
somerville Newe. 2). ae: ee 873 40, 152 21. 74 52, 600 16. 59 
eprinetield; Mass 52 Scie eee ue oer 791 44,179 17. 90 50, 284 15. 73 
Spokane, Wash oesc.- 2.0 camer a nee mae 235 19, 922 11.79 30, 000 7.83 

teelton, Pacha se. LoS er omea tose anes 104 9, 250 11. 24 10, 000 10.4 
sterlino. UU a2 cee oe tee eee ea ee 80 5, 824 13.73 6, 745 11. 86 
Stockton, Cabyrgs. 2.22) ee eee... ee 184 14, 424 12.75 17, 000 10. 82 
SITMOLION, Wisi. 3. ors ce ee es 208 11, 983 17.385 35, 000 5. 94 
MVFACUSC; NAVE 2s. - sonesee ses cee octamer 1, 558 88, 143 17.67, 91, 944 16. 94 
aunton,-Magsp 522. <2 2 ep ee ne oe See 575 25, 448 22. 59 26, 954 21.33 
qligeins OHIO. vege Re o's accete sb els cic oer 178 10, 801 16. 47 14, 000 12.71 
peoledo, Olidsec NA j.5)> eee sera eee 1, 020 81, 434 12. 52 120, 000 8.5 
Urbana, OHIO j23p ps 26s resect Si eee 81 6, 510 12. 44 8, 000 10.12 
Utica, 5h SRAGY BIAS | SA ERA ey 945 44, 007 21.47 50, 000 18. 90 
Mirginia City, uNey: ~ 2 sgeo-ep- 5 ses 95 8, 511 11, 16 (3) pee eee 
Wallingford, Comm s 223 pi 2). ns «ie es 109 6, 584 16. 55 8, 000 13. 62 
Waltham, Mass 24) oct etre cise ae 298 18, 707 15. 92 22, 000 13.54 
Warren, OHi@ts 255... 32 see aes woes eee 67 5, 973 dba leapt 8, 000 B. 37 
Wesbine ton. Clee. + ee ene eae 5, 868 230, 392 25. 46 295, 000 19. 89 
West Bay City, Mich .-..-. <a Ree ae ee 200 12, 981 15. 40 14, 000 14, 28 
*Wiostchesterngn,. We. 2. <5 bas ee eee oe te eee 150 8, 028 18. 68 10, 000 15.00 
Wiestport, Conm 22... -.! 2: 22. peas Were 52 Sho 13. 99 4, 000 13.00 
Walmington Welt... 2.; G5 un -5 4.5 3-0cee 1, 161 61, 431 18. 89 70, 000 16. 58 
Wanteld, Kans= seo kc 5 eh ais ..c ones 58 5, 184 11. 18 CC et telnet osm mia ee 
Winona, Minn bys Bite oe On tihnsts ooo aes 271 18, 208 14. 88 22, 000 12. 31 
NVaTSton, Niro sha = ..2-o- manele scat his eee 199 8, 018 24, 81 Ga ay a ete oe 
Woburn, Masai. Bate. a0 ae alec ort eee 298 13, 499 22. 07 14, 450 20. 62 
Worcester, Mass:.. 20: ob ee oie oe ees 1, 728 84, 655 20. 41 100, 410 17.20 
Wonkers, NiXerSe cp cep wne es pee 736 32, 033 22. 97 35, 000 21: 02 
Youngstown; Ohio -22 sus eect cece 502 33, 220 15. 11 35, 000 14, 34 
Zanesville {Ohio 58.0: oy.2 ee. o-b ee 323 21, 009 15,37 21, 100 15. 30 


- 


* Not reported. 


Reports are received from the commissioners of immigration at New 
York and PhiMdelphia, showing the arrival of immigrants at those 
ports. Regular weekly reports are forwarded from United States quar- 
antine stations, stating the date and arrival of vessels, port of depar- 
ture, destination, and treatment of vessel or cargo at quarantine, and 
date of leaving the station. 

Any amendments in the quarantine regulations of the United States 
are printed in the abstract of sanitary reports, and where reports of 
inspection of State or local quarantines show them to be insufficiently 
equipped for the proper disinfection of infected vessels notification as 
to the disposition to be made of such vessels arriving at these quaran- 
tines is issued in the same publication. 

Weekly and monthly mortality reports of foreign cities are forwarded 
by the United States consuls and consular agents, in accordance with 
the law of February 15, 1893, and published. Such reports vary in 
number between 120 and 150. Sanitary reports of foreign countries 
and cities, and special reports of sanitary interest, are also transmitted 
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by United States consuls and sanitary inspectors or officers of the 
Marine- Hospital Service serving in foreign ports, and published by this 
division. 

Among such reports of sanitary importance, published during the 
fiscal year, attention may be called to the preliminary report of Dr. S. 
Kitasato on the “‘ Bubonic plague;” the report on the use of ‘Antitoxie 
serum” in diphtheria by P. A. Surg. J. J. Kinyoun; reports on the 
progress of cholera in Europe by Surgeon Irwin during the summer 
and fall of 1894; a report on the water supply of the city of Habana 
by Sanitary Inspector D. M. Burgess; a report on the efficacy of vacci- 
nation as exemplified in the epidemic at Bradford, England; reports on 
the prevalence of plague in China, and on the prophylactic inoculations 
for hydrophobia as practiced at Odessa, kussia. 

During the fiscal year the following number of reports were received 
from foreign countries, all relating to matters of sanitary importance. 
These are exclusive of the regular weekly reports mentioned above: 
Brazil, 55; Cuba, 45; Germany, 39; Turkey, 35; Holland, 22; Belgium, 
18; France, 17; China, 18; Russia, 16; Mexico, 15; West Indies, 15; 
Great Britain, 13; Canada, 10; Gibraltar, 8; Nova Scotia, 6; Japan, 6; 
Austria-Hungary, 4; Greece, 4; United States of Colombia, 2; Sweden, 
2; Argentine Republic, 2; Italy, 2; Venezuela, 2; and one each from 
Denmark, Switzerland, Nicaragua, Panama, Chile, Norway, India, 
Honduras, Philippine Islands, Siam, Syria, and Sierra Leone. 

Translations are made from foreign sanitary journals and publica- 
tions, and are published in the abstract of sanitary reports. These - 
translations relate principally to statistical information concerning 
cholera and to quarantine measures against cholera enforced by foreign 
governments. 

In this division also have been prepared tables showing the preva- 
lence of cholera and yellow fever in foreign countries, the prevalence of 
smallpox in the United States, and the table showing the years in which 
yellow fever has invaded seaboard cities of the United States, these 
tables being inserted in the portions of this report relating to the dis- 
eases mentioned. 


INVESTIGATION OF WATER SUPPLY, SEWAGE, AND DISPOSAL OF 
GARBAGE IN THE CITIES AND TOWNS OF THE UNITED STATES. 


In view of the wide-spread prevalence of typhoid fever during this 
fall—this being a water-borne disease—and in view of the general inter- 
est now manifested concerning the water supply of cities of the United 
States and the pollution of rivers which furnish the water supply of 
some cities by the sewage of others, a preliminary investigation has 
been begun by this Bureau with the object of collecting information 
from every city of the United States, showing the source of its water 
supply, the method of its collection, storage, distribution, and disposal, 
whether it is under municipal, corporate, or individual control, and 
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whether subject to sewage contamination. A circular is now being 
prepared, addressed to the mayors of the cities and towns of the United 
States, calling for the required information. Following is a copy of a 
letter convening a board to report upon the best method of obtaining 
and collating the information desired: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.6S., 
Washington, D. C., October 26, 1898. 


Sirs: You are hereby appointed a board for the purpose of formulating a plan for 
obtaining the information hereinafter mentioned. 

Section 3 of the act of Congress approved February 15, 1893, entitled an act granting 
additional quarantine powers and imposing additional duties upon the Marine- 
Hospital Service, provides as follows: 

‘‘That the Supervising Surgeon-General of the Marine-Hospital Service * * * 
shall cooperate with and aid State and municipal boards of health in the execution 
and enforcement of the rules and regulations of such boards and in the execution 
and enforcement of the rules and regulations made by the Secretary of the Treasury 
to prevent the introduction of contagious or infectious diseases * * * into one 
State or Territory or the District of Columbia from another State or Territory or the 
District of Columbia, * * * and the Secretary of the Treasury shall * * * 
make such additional rules and regulations as are necessary for this purpose.” 

Section 5 of the same act of Congress provides: 

“That it shall be the duty of the Supervising Surgeon-General of the Marine- 
Hospital Service, under the direction of the Secretary of the Treasury, to perform all 
the duties in respect of quarantine and quarantine regulations which are provided 
for by this act, and to obtain information of the sanitary condition of foreign ports 
and places,” etc.; * * * ‘and the Secretary of the Treasury shall also, as far as 
he may be able, by means of the voluntary cooperation of State and municipal 
authorities, of public associations and private persons, procure information relating 
to the climatic and other conditions affecting the public health,” ete. 

In pursuance of these sections of the law, and in view of the necessity, which is 
daily becoming more apparent, for an accurate knowledge concerning the water sup- 
ply and disposal of same of the various cities of the United States, and because the 
water supply and disposal of cities in one State are affected by and affect cities in 
other States by transmission of the germs of contagious diseases, it is my desire to 
begin a preliminary investigation relating to this subject. It is necessary to have 
on file in this Bureau a consolidated report showing, with regard to every city of the 
_ United States, the source or sources of its water supply, the method of its collection, 
storage, distribution, and disposal; second, whether this water supply is under 
municipal, corporate, or individual control; and third, the cost to consumers. Inas- 
much as there is so much contamination of water supply by sewage, the inquiry 
will also include the method of sewage disposal. It is suggested that the inquiries 
should be arranged under separate heads or divisions, and that a circular embodying 
the facts*required be prepared by the board for distribution to the various health 
officers and others from whom the information is desired to be obtained; also that a 
card, with blank form thereon, be provided for each separate head or division, to be 
filed in the Bureau, after the manner of the usual card index. 

You will make report upon this matter as soon as practicable. 


Respectfully, yours, WALTER WYMAN 
0 A ; 


Supervising Surgeon-General, Marine- Hospital Service. 
P. A. Surg. C. E. BANKS, Chairman. 
Pi AsSorg: do 5i eek ha 
Asst. Surg. W. J. 8S. STEWART, [Recorder 


HYGIENIC LABORATORY. 


REPORT OF THE MEDICAL OFFICER IN CHARGE. 


TREASURY DEPARTMENT, 
Hyoientc LABzoratory, M. H.S., 
Washington, D. C., November 1, 1895. 
SUPERVISING SURGEON-GENERAL, 
United States Marine-Hospital Service. 
Srr: 1 have the honor to submit the following as the report of the 
Hygienic Laboratory of the Service for the past year: 
From August 15 to December 5, 1894, I was absent in Europe, where 
I was detailed to the International Congress of Hygiene and Demog- 
raphy, which held its session at Budapest, September 1 to 9. After- 
wards I visited the bacteriological laboratories of Vienna, Prague, 
Munich, Paris, Berlin, Hamburg, and London. The greater part of the 
time was spent in Paris and Berlin, where I made a careful study of 
the new remedy for the treatment of diphtheria. Under the dates of 
October 20 and November 6 I transmitted reports thereon, as follows: 


The serum therapy of diphtheria. 


INSTITUTE PASTEUR, Paris, October 20, 1894. 


Sir: While attending the eighth session of the International Congress of Hygiene 
and Demography, held in Budapest in September last, Prof. E. M. Roux, of the Pas- 
teur Institute, read a paper before the section of hygiene on the serum therapy of 
diphtheria, in which he gave to the world the results of his labors during the past 
three years. No subject at any congress has, I dare say, been the cause of so much 
discussion as this, and, on the whole, elicited nothing but praise. The results 
obtained by Professor Roux in the treatment of cases of diphtheria are so astound- 
ing that at first one is almost compelled to ask oneself, ‘“‘Is this possible?” But 
when the methods are known and the array of statistics are given, there can hardly 
remain a trace of doubt. <A greater part of what I am going to say has, I know, 
been published in the daily and medical press, and the only apology I offer for the 
repetition is that it is well worth reading twice. 

It appears that at last we have found a method which is not only good in one dis- 
ease, but the principle of the method can be applied to many. It at last has opened 
up a new field for work in infectious diseases. 

Availing myself of the kind invitation of Professor Roux to come to the institute, 
and there learn by practical experience the exact methods employed in the prepa- 
ration of the antidiphtheritic serum, and also to observe the effects of the new 
treatment at the hospital for diphtheria, I arrived in Paris on September 20, and 
immediately commenced my work. 

Every facility has been afforded me by the gentlemen connected with the institute 
to make my stay pleasant and profitable. My sincere thanks are due to all, and 


especially so to Professor Roux and Drs, Martin and Chaillu, 
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Ihave been in no hurry to report on what I have seen, nor to form an opinion of 
the merits of the treatment, . After spending a month at the institute and hospital, 
I have seen sufficient to enable me to form an intelligent estimate of its value. There 
is still more to be said in its favor than was claimed for it by Professor Roux at Buda- 
pest. It bas passed the experimental stage, and will in the future be reckoned in 
value for the treatment of diphtheria as vaccine is for the prevention of smallpox. 

The steps necessary in the preparation of the serum antitoxine may be divided into 
three: First, the preparation of the toxines of diphtheria; second, the immunization 
of animals; third, preparation of and conservation of the serum. 

Preparation of the toxines.—The toxines are prepared from a bouillon culture of 
virulent bacilli of diphtheria. As the methods employed in the institute are some- 
what different from those of other continental laboratories, and in many instances, as 

‘in this, are superior, I will give them in detail: A virulent culture of the bacillus 
diphtheriz 1s selected—one which is fatal to a 500-gram guinea pig in from twenty- 
four to thirty hours. From this culture a flask of alkaline peptone bouillon is inocu- 
lated. After it has remained in the thermostat for twenty-four hours, at a tempera- 
ture of 36° C., it will be found rich in bacilli. This culture may be termed the stock 
culture for others which are destined for the toxines. For this latter a special form 
of culture flask is employed, in order to permit of a special method of cultivation of 
the bacilli, whereby the toxines formed are much stronger and, it is claimed, some- 
what different in their character than when the ordinary methods are employed. 
The flasks used are known as the Fernbach flasks, and are large, flat-bottomed 
Florentine flasks, provided with a tubulature on the side within about an inch of 
the bottom. The neck and tubulature are constricted near the mouths for the recep- 
tion of the proper cotton plugs. These flasks are filled to a short distance below the 
tubulature with an alkaline peptone bouillon and then sterilized. Soon after this 
the flasks are inoculated with the bouillon culture of the bacillus diphtherizx, about 
40 c.c. to each flask. They are then placed in the thermostat for twenty-four hours 
in order to ‘‘start” them, when each flask is connected with an aspirator and a cur- 
rent of air is slowly kept moving through the flask in the direction from the mouth 
and to the tubulature. The air before entering the flask is passed through an ordi- 
nary wash bottle, in order that it may be moist, so as to prevent the evaporation 
which would occur as well as to maintain the best conditions for culture. This 
method, so far as I know, is practiced only in this institute. It is the discovery of 
Dr. Fernbach, who observed that so long as the bacterium remains in the active liy- 
ing state—or, in other words, maintains its integrity—little or none of those sub- 
stances known as toxines or ptomaines are set free; but as soon as you present the 
conditions most favorable for the development of bacteria the life of the individual 
bacterium is shortened and it completes its cycle, ending in proliferation and setting 
free the nucleins from it. 

When a bacillus such as that of diphtheria is grown under the same conditions as 
cited above there is a greater quantity of the nucleins formed than would occur 
under the ordinary conditions of culture. 

These flasks are kept at a temperatere of 37 C. for from three to four weeks. At this 
time the bouillon is rich in flaky masses of the bacilli. If examined microscopically 
the masses are found to be nearly, if not all, disintegrated bacilli. Sometimes a few 
bacilli are encountered, but they have in a great measure lost their characteristic 
form. 

Filtration of the cultures.—Without further preparation the cultures are filtered 
through a Chamberland filter tube into sterilized flasks and kept until required for 
use. Each lot of the toxines is tested for virulency by standardizing it by injections 
into guinea pigs. The usual strength, being ,y c. ¢., will kill a 500-gram guinea pig 
within twenty-four hours. 

The filtrate will preserve its viruleney for a considerable time, provided it is kept 
away from light and maintained at an equal temperature. Boiling the cultures or 
even heating them to a degree that will kill the bacilli is not practiced, for it has 
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been found that either process impairs the strength as well as changes some of its 
properties. Large quantities of cultures are kept growing, a special room being 
employed for this purpose, as each horse will require a large amount of the toxine 
to immunize it and to maintain the antitoxine in the blood after immunization is 
completed. 

Iminunization of animals.—The antitoxine for the treatment of diphtheria is in 
solution in the blood of an animal rendered refractory to the disease. The manner 
of producing immunity in an animal may be performed in one of two ways—by 
injections of the toxines or by inoculations of the bacilli. The former method has 
been found to be the best, and at present is the only one in use. In the experiments 
of Professor Roux and Dr. Martin animals of all kinds were used, but now they use 
the horse, as it has been found to be the most satisfactory. It stands the process of 
immunization better, and gives a serum stronger than other larger animals, i. e., in 
the same length of time, besides furnishing a larger amount of serum. The present 
method of immunizing the horse is somewhat different in its details from that given 
in Professor Roux’s paper, being much simpler. 

A horse is selected which is sound, having been subjected to injections of tuber- 
culin and mallein, the age not playing any particular part; usually it is from six to 
eight years—a cab horse, which has seen better days. At first a trial injection of the 
toxine is made, usually less than a cubic centimeter, carefully noting the general 
and local reaction. In some horses even the trial dose has a profound effect, but 
usually there is quite considerable local and general reaction. If the animal 
becomes quite ill, a small quantity of Gram’s solution is added to the next dose, and 
even the next following if the reaction is too strong. After this the horse bears the 
increasing dosage with little or no discomfort. 

The general plan for the injections is as follows: Tirst day, 4 c. c. of pure toxines, 
of which +}; c. c. fatal to 500 grams of guinea pig; eighth day, 1c. c.; fourteenth 
day, 14 c. c.; twentieth day, 2 c. ¢.; twenty-eighth day, 3 c.c.; thirty-third day, 
5¢.¢c.; thirty-eighth day, 8c. c.; forty-third day, 10 c. c.; forty-seventh day, 20¢. ¢.; 
fifty-first day, 30 c. c.; fifty-sixth day, 50 c. ¢.; sixty-second day, 50 c. c.; sixty- 
eighth day, 60 c.c.; seventy-fourth day, 100 c. c.; eightieth day, 250 c. c.; eighty- 
eighth day, 250 ¢. c¢. 

When the first injections are given there is quite a marked local and general 
reaction to the poison; there is an edema at the point of the injection, which is 
followed by a distinct inflammatory process, hard in the center and soft and 
cedematous at its periphery. The general reaction is manifested by a rise in the 
temperature 1°-2° C., loss of appetite, and occasionally cramps. The reaction must 
be taken as the guide in the future dosage, and a sufficient time must be allowed to 
elapse between the injections for the complete recovery from the general and local 
effects. As the quantity of the toxines is increased, the general effects generally 
decrease, perhaps a rise of a degree for twenty-four hours. The local effect partakes 
more of an edema, and has the character of an inflammation. 

At a certain stage, usually after two months’ treatment, when 50-60 c. c. can be 
injected without harm, there is no general reaction, but a large cedema at the 
sité of the injection, which disappears within from twenty-four to forty-eight hours. 
Toward the last, even when 200-300 ¢. c. are given, there is only an enormous 
cedema, which disappears within from twelve to eighteen hours. When these 
inordinately large quantities can be given with only a local reaction being mani- 
fest, the horse has come well under the influence, and the blood will be found to be 
rich in the antitoxine. 

There is a curious fact well worth noting: At the endof the second month of the 
treatment, when the horse can bear as much as 50-60 c. c. of the toxines without dis- 
comfort, the blood will be found to contain but little of the antitoxine. The anti- 
toxine only appears after repeated stimulation of the cells (?) by the large and 
frequent doses of the toxines. 

The subcutaneous injections do not yield a serum as rich in the antitoxines as 
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when the toxines are injected directly into the blood current. When it is desired to 
do this, toward the last of the treatment, the toxines are injected directly into the 
jugular vein. The process is tedious and requires a longer time, and for practical 
purposes has not been found so satisfactory as the simple subcutaneous injection. 
The strength of the serum is tested by using young guinea pigs of 500 grams weight. 
One gram of the serum usually will protect 50,000 grams of guinea pig against a 
fresh virulent culture of the baccillus diphtheriw. This is the strength that is used 
in the hospitals. By the intravenous injections a serum of the protective strength 
of 1 to 100,000 can be obtained. For practical purposes the 1 to 50,000 strength has 
been found as satisfactory as the stronger. 

Withdrawal of blood—Preparation of* the serum.—The abstraction of blood from the 
horse is a simple procedure, the blood being drawn from the jugular vein by means 
of a special trocar and canula. The trocar and canula are about 4 millimeters in 
diameter, and are somewhat larger than the ordinary form. The top of the canula 
is shouldered so as to receive a metal plug, which is also canulated. This metal 
plug is attached to a rubber tube a half meter in length; to the other end of the 
tube is attached a glass tube of 10 cm. length. The instruments, tubes, etc., are 
sterilized, and then kept in a 5 per cent solution of carbolic acid. Ordinary wide- 
mouthed bottles of 2,500 c.c. are used for receiving the blood. These are prepared 
by having pieces of paper tied over the mouths, and over this another paper in the 
shape of a hood is placed; the bottles are then sterilized. When all these prelimi- 
naries are finished, the horse is made ready for the bleeding; a small “twitch” is 
placed around the upper lip and made taut; the blindfold is thrown over the eyes; 
the hair is next clipped from over the place for the insertion of the trocar, and the 
place is then serubbed with carbolic acid, 5 per cent solution. The skin is incised 
sufficiently to allow the trocar to pass through the tissues without the force that 
would be required to puncture the vein if the skin was intact, thus preventing acci- 
dental wounding of the vein. The jugular vein is compressed by the hand and the 
trocar is passed well into the vein, the point being directed downward. While this 
is being done, the assistant holding the bottle plunges the glass tube into it, when 
the trocar is withdrawn, and the canulated plug is inserted into the canula. 

Six to eight liters are taken from the horse at one bleeding. When the bottles are 
filled to the desired height the blood is allowed to coagulate, when it is placed in the 
ice chest. Within twenty-four hours the serum will be found to have separated. 
Usually from 24 to 3 liters are obtained from each bleeding. The serum is with- 
drawn from the bottles by means of the Pasteur filling pipettes, and transferred to 
the proper receptacle, for use or preservation. The manner of its preservation is 
exceedingly simple: A small piece of camphor is placed in each bottle or flask; this, 
it is claimed, tends to preserve it, should any chance microorganism be dropped in, 
and exerts an inhibitive influence against its deterioration. If there is a suspicion 
that the serum has become contaminated in the various manipulations, it can be 
filtered through a Chamberland filter. This process will doubtless be applied when 
it is desirable to keep the serum for a long time. The serum can also be desiccated 
in vacuo. In this state it can be preserved for a long time without deteriorating, 
although it loses its strength to a considerable degree in the desiccating process. 
There is another objection to it in the dried state: It is the fact that it causes 
considerable irritation when injected subcutaneously, which does not follow the 
injection of the serum. 

It is also noted that the serum has a tendency to deteriorate after being kept for 
awhile; especially is this to be observed when it is exposed to light or subjected to 
variations of temperature. This disadvantage they hope soon to overcome. I do 
not mean that it will not keep for two or three months before it begins to show 
deterioration. It has much the same behavior as vaccine. 

Mode of administration, elc.—To illustrate the exact methods which are used here 
in the administration of the serum, I can do no better than to quote in extenso from 
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a lecture given by Dr. Louis Martin to the physicians of Paris on Sunday, October 26, 
1894: 

‘A syringe containing 20 c.c.is used. It is sterilized in boiling water. It is 
composed of a barrel of glass and metal, the glass and metal being separated by two 
india-rubber washers; (2) of an india-rubber piston; (3) of an adjustment vonsist- 
ing of an india-rubber drainage tube 10 cm. in length; (4) of a needle 4 or 5 cm. 
long. This tube is placed between the syringe and the needle for the convenience 
of administering an injection in case the child should move. 

Before sterilizing, the syringe should be ascertained to be in good working order, 
the permeability of the needle should be ascertained, and the two india-rubber 
cushions through which the piston passes should be in good condition. Having 
taken these precautions, and leaving the screw which is attached to the glass 
cylinder slightly open, immerse the syringe in water and keep the water at the boil- 
ing point for five minutes. Withdraw the syringe and allow it to cool. 

Having charged the syringe with serum, take it in your right hand between 
the last three fingers and the palm. Between the thumb and forefinger take the 
needle close to its base; that is to say, at its point of junction with the india-rubber 
drainage tube. With the left hand take up a fold of the skin of the side and insert 
the needle at the base of this fold so as not to penetrate the subcutaneous cellular 
tissue when you make the injection. 

When the needle is inserted change the hand that holds the syringe. After this, 
with your right hand gently press the piston of the syringe while you impart to it 
a slightly rotary motion. Charge the syringe with precisely the quantity to be 
injected. 

Before injection the skin must be thoroughly cleansed with an antiseptic solution 
(preferably bichloride of mercury 1 to 1,000). The injection made, cover the spot 
with absorbent cotton. This cotton forms a sort of collodion with the serum which 
flows back through the orifice, and thus completely closes it. A slight cedema occurs 
during the process of injection, but disappears within fifteen minutes or half an 
hour. There is no general reaction. 

It has already been stated that serum may be used preventively or therapeutically. 
In other words, it may act as vaccine or a remedy. Under the following circumstances 
it may be employed as a preventive: 

When a case of diphtheria occurs in a family or among a number of children, the 
other children belonging to the family or group should bé protected by one injec- 
tion of 5 c.c. of serum for children of less than 10 years and 10 c. ¢. for children over 
that age. This will generally prevent an epidemic, or, in case of some of the chil- 
dren haying been infected from the first case, it will mitigate the attack. It is not 
now possible to state how long this immunization will last. 

With regard to the therapeutic use of the antidiphtheritic serum, there is one gen- 
eral rule to be followed under all circumstances: When the physician suspects a case 
_ of diphtheria he should immediately inject under the skin of the side 20 ¢. ¢. of 
serum at one dose. When the patient is over 15 years of age it is preferable to 
inject 30 or 40 grams at the same time, but with two injections, one on the right 
side, the other on the left, in 15 or 20 gram doses. No serious objection can be made 
to these injections. The only risk incurred is that of giving rise to slight urticaria. 
If the case is veritable diphtheria no precious time will have been lost. 

As soon as the injection is made, or, better still, before making the injection, in 
order not to disturb the patient after the operation, open his mouth, charge the wire 
spatula from the false membrane or the mucus of the posterior pillar, and without 
loss of time plant your two serum tubes in the manner previously described. 

Twenty-four hours later examination of the tubes will give important therapeutic 
indications. If there is no diphtheria, discontinue the serum. If there is diphtheria, 
examination of the cultures will show whether it occurs pure or in combination 
with other symptoms. 


316 MARINE-HOSPITAL SERVICE. 


The indications for serum therapy depend on (1) the condition of the pulse, (2) on 
the temperature, (3) on respiration. The local conditions (false membrane) supply 
useful indications even in the absence of bacteriological examination, but the latter 
furnishes analogous indications and is more reliable. Neither the appearance nor 
quantity of the false membrane can decide the main point in prognosis and treat- 
ment, namely, whether the diphtheria is pure or complicated. 

The local treatment in diphtheria.—Treatment with serum does not rule out all local 
treatment. Roux stated this most emphatically at the congress of Budapest. He 
proscribes all traumatism, and, in consequence, all caustic applications, and he for- 
bids treatment with carbolic acid and bichloride, experience having shown the ill 
effects from combining serum treatment with treatment by carbolic acid or bichlo- 
ride. During a period of eight days the writer treated the children in the diph- 
theria pavilion concurrently with serum and bichloride. He had three deaths from 
diphtheritic angina in which tracheotomy had been performed, while cases of croup, 
treated during the same week and in the same surroundings with serum exclusively, 
recovered. The writer did not feel authorized to push his experiments farther. 

But while Roux discouraged the use of carbolic acid, he advised washing the 
throat three times a day with boric solutions or 50 grams of Labarraque’s solution 
in a liter of water. These washings have the advantage of destroying any germs 
that may be present and of preventing the microbic angina, which may succeed the 
angina of a cured case of diphtheria. Roux is so little opposed to local treatment 
that he advises touching the throat with compound blue, and has recently tried a 
mixture of equal parts of camphor and menthol reduced to a viscous state in a mor- 
tar. The writer, in all the cases treated by him with serum, touched the throat with 
salicylated glycerin (5 per cent of salicylic acid). In light cases the false mem- 
brane is easily detached from the throat and the mouth is cleansed so rapidly that 
the local treatment need not be long continued. 

It is needless to add that serum treatment does not change the alimentation of the 
child. It must be well nourished in all cases in which serious albuminuria does not 
impose an exclusive milk diet. 

Pure benignant diphtheritic angina.—Let us take a case of pure diphtheria and 
follow its clinical history: 

On the first day, following the general rule, we injected 20 c. c. of serum. The 
pulse was then 148, temperature in the evening, 38°; no trouble in respiration; no 
albumen. 

Twenty-four hours after injection the pulse fell to 108 and the temperature in the 
evening, far from increasing, had declined a little (37.8° instead of 38°). This slight 
diminution, occurring coincidentally with a considerable decline in the pulse, made 
a second dose of serum unnecessary. 

Diphtheritic angina of a serious character.—On the first day the writer administered 
20 c.c. of serum, but this dose was found to be insufficient, for on the following day 
there was an elevation of three-tenths in temperature, and the pulse was accelerated 
from 144 to 164. This simultaneous increase indicated that the disease was not erad- 
icated. It was therefore necessary to repeat the dose, giving 20 c. c. at one time, or, 
better still, 10 c. c.in the morning and 10 c. c. in the evening. 

On the third day the temperature declined one degree. The pulse kept at the 
same point, 160, and albumen appeared in considerable quantity. Prognosis had to 
be reserved, since for one favorable: symptom—lower temperature—there were two 
unfavorable symptoms—accelerated pulse and considerable albumen. A fresh dose 
of 10 c.c. was therefore administered. On the following day pulse and temperature 
were alike lowered, the quantity of albumen was slightly diminished, and the treat- 
ment was stopped. The patient recovered. 

In conclusion, pure diphtheritic angina requires from 20 to 50 c. c. of serum, admin- 
istered in the course of three days. With this treatment cure is the rule. I have 
only to recall here the figures quoted by Roux at Budapest: 120 cases of pure diph- 
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theritic angina, 9 deaths. In regard to these 9 deaths it should d¢ stated that in 
1 case the child succumbed to tuberculosis, in 1 to measles, and that the 7 others died 
less than twenty-four hours after reception into hospital. 

We now reach associated diphtheritic angina. 

The writer will not insist here on the cases in which the diphtheritic bacillus is 
found associated with the little Brison coccus. This association does not complicate 
prognosis. 

Diphtheritic angina associated with streptococcus.—We have here selected the associa- 
tions which most complicate prognosis, namely, association of the diphtheritic 
bacillus with the streptococcus and staphylococcus. 5 

On the first day 20 c.c. were administered. ‘Twenty-four hours later all the lines 
were descending—that is to say, and this fact’ is of great importance, the evening 
temperature was lower than that of the morning. Ten c.¢. only were then adminis- 
tered. Microbic association being granted, it was preferable to inject on the second 
day 20 c.c. instead of 10 c.c. The results observed on the succeeding day confirmed 
the advisability of thus increasing the dose. 

On the third day one of those surprises occurred which often manifest themselves 
in cases of associated angina: All the lines went up suddenly and considerably, and, 
a very serious symptom, respiration was accelerated to such a degree that an attack 
of bronchial pneumonia was apprehended. It was therefore urgent to increase the 
dose and to administer 20 c. c. ‘This was done. 

On the following day the symptoms were all ameliorated. All the lines declined 
sensibly; the evening temperature was even lower than that of the morning, and if 
the microscope had not apprised us of association with the streplococcus we would 
have discontinued the treatment. On the fourth day a fresh dose of 10 c. c. was 
administered to provide against a new attack. Albumen not being present in large 
quantities, this dose was not exceeded. 

On the fifth day pulse, temperature, and respiration offered more favorable indica- 
tions. Albumen, it is true, had slightly increased, but not sufficiently to necessitate 
a fresh dose of serum. But if the augmentation had been more considerable we 
would still have injected 5 or 10 ¢. ¢. 

The presence of albumen in the urine indicates the action of the diphtheritic 
toxine on the abdominal filter. It is therefore advisable to slightly increase the 
doses of antitoxine to neutralize as much as possible the effect of the toxine on the 
kidneys. 

In this connection it may be well to reply to an objection that has been raised, 
Has antitoxine an injurious effect on the kidneys? 

To answer this question it is only necessary to quote the figures cited by Roux. 
Before treatment with injections of antitoxine, albumen was found to be present in 
two-thirds of the cases of pure diphtheritic angina; after treatment it was found in 
scarcely half the cases. 

We pass over association with staphylococcus. Its development does not differ 
from the preceding, and its gravity is secondary to the first. 

In the three cases just presented, and which I have selected as typical, the patient 
recovered. When the pure diphtheritic angina ends in death, this generally occurs 
in less than twenty-four hours after commencement of treatment. In some cases of 
pure but toxic angina—that is to say, in cases of general infection—death may 
supervene by cachexia, paralysis, cardiac affection, kidney troubles, etc., seven or 
eight days after the commencement of treatment. These cases are very rare (1 or 
2 per cent at most), but the writer felt obliged to mention them. Generally, in 
cases of associated angina where death is delayed, it is due finally to pulmonary 
complications, or even sometimes to generalized infection, caused by associated 
microbes. 

It now remains to consider croup, otherwise diphtheritic laryngitis. 

Nonoperated cases of croup should be treated in the same manner as angina, 
always taking into account the indications furnished by respiration, 
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As in the case of angina, pure croup should be distinguished from— 

Associated croup.—Case: On the first day, the day on which tracheotomy was per- 
formed, 20 c. c. of serum were injected, according to the general rule laid down. 
The dose was repeated on the second day. On the third day pulse and temperature 
were ameliorated, respiration was increased, and no albumen was present. At the 
the third dose 10 c. c. were administered. 

On the following day the tube was taken out, the child breathed well; tempera- 
ture and pulse continued good. 

Croup associated with streptococcus.—Case: The case is not so simple with associated 
croup. In the typical case selected for illustration the prognosis was extremely 
grave on the day succeeding tracheotomy. In spite of the 20 c. c. administered on 
the day of the operation, all the lines were shown to be ascending. Albumen was 
found in considerable quantity. It was found necessary to repeat the dose. 

On the day following this second dose there was general amelioration. All the 
symptoms were improved, but in view of the fact of microbic association treatment 
was continued for two days in doses of 10 c. c. a day. 

In spite of these repeated doses, respiration was accelerated on the fifth day. 
Broncho-pneumonia, so frequent and so terrible a complication in associated croup, 
threatened the patient. It was considered advisable to administer a new dose of 
serum, but the quantity was reduced to 5c. c. on account of the fall of 1° in tem- 
perature and considerable diminution in the quantity of albumen. 


On the sixth day the tube was removed. The child recovered, but a fatal result 


in such cases is only too frequent. 

To prevent the development of broncho-pneumonia in cases of this sort, the writer 
always injects 1c. c. of mentholated oil once a day into the tube. This mentholated 
oil consists of: Menthol, 4 grams; oil of sweevu almonds, 100 grams. 


THE STAGES OF SERUM THERAPY. 


Summary.—In 1883 Klebs discovered the diphtheritic bacillus in the course of 
experiments with false membrane. 

In the following year, 1884, Loeffler isolated the microbe, indicated its preferred 
culture medium, reproduced false membrane in animals, but failed to reproduce the 
paralysis. Asa conscientious observer, he required fresh proofs to establish in an 
indisputable and absolute manner the specific nature of the Klebs-Loeffler bacillus. 

Roux and Yersin, by reproducing diphtheritic paralysis (memorial of 1888), com- 
pleted the proof desired by Loeffler. 

Continuing their investigations, they discovered the diphtheritic toxine, and with 
it reproduced diphtheritic paralysis, as they had previously done with the microbe. 

On the basis of these noble experiments, and confirming their results, the German 
bacteriologists undertook vaccination against diphtheria. In the first rank of these 

may be named Carl Frankel and Behring. 

Behring, in conjunction with Kitasato, discovered the principle of serum therapy 
for tetanus and diphtheria. From that moment the attempt was commenced in 
both France and Germany to apply this principle to the treatment of diphtheria in 
the human subject. 

In the galaxy of workers who awe pursued the study of diphtheria and its treat- 
ment, two names should be associated in the first rank—the name of the German 
Behring and that of the I’renchman Roux. 

But above all other names towers the name of Pasteur.” 

During my stay in Paris ample opportunities have been afforded me to witness the 
effects of the serum therapy in the treatment of cases of diphtheria in the hospital 
for sick infants. From my observations made therein for one month I can but 
corroborate the statements already published. I have been able to follow the cases 
from the time they entered the hospital until their discharge, noting everything 
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CASE V, Age 3 years. 
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Age 24 years. Faucial diphtheria. 
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Age 5 years. Faucial diphtheria. 
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CASE X, Age 18 months. 
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Age 20 months. Faucial diphtheria. 
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Age4 years. Faucial diphtheria. 
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Case IV, Agedyears. Faucial diphtheria. 
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Age 3 years. Faucial and tracheal diphtheria. 
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Case VII. Age 24 years. Faucial diphtheria. 
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Case IX Age 24 years. Faucial diphtheria. 
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no question raised against the diagnosis of every case, for nothing is called diph- 
theria unless the iain Loeffler bacilius is found. Not sufficient importance so far 
has been attached to those cases of diphtheria wherein there is a mixed infection, 
the treatment of all forms being about the same. In saying this I do not wish 
to convey the idea that all cases are given one and the same dosage, but that the 
antitoxin is administered in such quantity as is indicated by the symptoms of the 
case. 

The death rate is slightly lower than the figures of the Paris hospitals—cases as 
published by Katz. The mortality was 16.5 per cent. This has been still further 
reduced in the cases treated from August 1 until now, it being about 14 per cent. I 
have taken pains to inquire the reason of the ee difference in the statistics 
of Roux and of these, and have, I believe, foynd a satisfactory solution. 

In the first place, the patients, as a rule, are sent to the hospital sooner; the 
treatment, therefore, is commenced earlier. The next and of equal importance is 
that the little patients receive here better care than is accorded them in like institu- 
tions in Paris. I must state here in justice to Professor Roux and Dr. Martin that 
they are in no way responsible for the care of the diphtheria patients. This is vested 
in an entirely separate and distinct body; their control of the cases is limited to the 
antitoxin treatment only. I know from both that they would have it otherwise if 
it were in their power. Now, since they have revolutionized the treatment, it is 
quite certain they will doso. The care of the patients is excellent here, and could 
hardly be improved upon for this class of cases. They are comfortable and well 
looked after by a corps of trained assistants and nurses. These two features are 
responsible for the better statistics. The antitoxin has been used in this hospital 
since June last, the first being obtained from Dr. Aronson, of Schering & Co., and 
has been continued by Bebring! Ss antitoxin during the summer. For avout six 
weeks none of the cases were given the remedy; the ‘apply was well nigh exhausted, 
some of the horses under the process of immunization having died and the ffnnweas 
of the hospital being in such a state that the antitoxin could not be purchased. The 
treatment, therefore, was from necessity interrupted. 

I have referred to the general treatment of the patients, and it might be well to 
state here in a general way what it is and how carried out. 

The pavilion for diphtheria is well arranged for the treatment of infectious dis- 
eases. ‘The general ward features are wanting. There are instead quite a number 
of rooms of various sizes, in order to carry out a more complete system of segregation 
or of isolation, according to the character and gravity of the malady. The cases are 
classified according to the gravity of the disease; a malignant case is invariably iso- 
lated. There is also provision made for the care and treatment of diphtheria associ- 
ated with the exanthems. So perfect is the system that it is of rare occurrence to 
have an outbreak in the ward from these latter diseases. The convalescents (save 
those from eruptive diseases) are kept together in a large ward. A liberal regimen 
of diet is prescribed and given to every case according to its requirements. 

Local applications to the affected parts are still used, but only those agents which 
have the least irritating effect upon the mucous em Biatio are now used. Strong 
solutions of mercuric bichloride, carbolic acid, and the like, have been abandoned. 
This is especially insisted upon in cases where tracheotomy fas been performed. In 
these cases (tracheotomies) Professor Baginsky thinks that moistened air is essen- 
tial, not only for the comfort of the patient, but is of great value as a medicament. 
Rnciitias are at hand in every room to supply the steam spray with or without these 
other agents. Tracheotomy is fast becoming a rarity, intubation taking its place in 
the majority of the cases where tracheotomy was formerly indicated. 

The surgical treatment of the tracheotomy cases also deserves mention. Great 
care is exercised to keep not only the wound but the mucous membrane of the mouth 
and nose as free as possible from pyogenic infection. Experience has taught them 
that the subsequent infection by pus micro- -organisms is a serious complication. 
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The method of administering the serum does not differ from an ordinary hypo-_ 
dermatic injection. It is given by means of a large syringe (holding 10 c. c.) on the 
outer aspect of the thigh, the skin at the site of the injection having been previously 
disinfected. After the injection the point of puncture is closed with iodoformized 
collodion The amount injected, of course, depends upon the body weight, on the 
gravity of the disease, the pulse, respiration, and temperature being also valuable 
guides. The dosage is 10 c.c., only one-half the quantity as used by Roux. Behr- 
ing’s antitoxin is put on the market in three strengths, graduated upon a scale of 
immunity units. Aronson’s (Schering & Co.) serum is supplied in one strength, 
which is claimed by Aronson to be stronger by seven times than Behring’s serum 
known as ‘‘ No. 1.” 

Behring has demonstrated that when this antitoxin is present in the blood of an 
animal in a certain proportion it will be immune to a virulent culture of the bacillus 
diphtherie. Thus a guinea pig having yj ¢. ¢, to the 500 grams will be immune. 
The antitoxin of Behring is put up im three strengths, 1°, 1 to 600; 2°, 1 to 1,000; 
and 3°, 1 to 1,500—i. e., the first strength has 60 immunizing units to each c.c., the 
second has 100 immunizing units, and the third 150 to each c.c. The antitoxin 
which Aronson has made is only one strength, which has, judging from its effects, 
the same potentiai unit as Behring’s No. 2 (1 to 1,000). 

The above strengths or immunity units are taken as a guide for administration. 
For instance, a healthy child of medium size is rendered immune by 10 c, c. of Behr- 
 ing’s antitoxin, No. 1 (1 to 600), only 5 ¢.c.of Aronson’s antitoxin. For cases of 
diphtheria the full dose of Behring’s No. 2 (1 to 1,000), or that of Aronson, is given. 
If the child is large, weighing as much as 40 kilos, the quantity of either is propor- 
tionally increased. In very grave cases the initial dose should be large—frequently . 
30 c. c. is given and repeated at short intervals. 

So far not much importance has been attached to the mixed infection; diphtheria 
with streptococci or staphylococci, or both, the symptoms in general being taken as a 
guide for the character of the treatment. While the majority of the cases coming 
under my observation were treated with Behring’s antitoxin, a considerable number 
were also treated with Aronson’s antitoxin, sufficient in number for comparison. 
The results, clinically, were, so far as I could see, identical; the class of cases, their 
gravity, dosage, general medication, etc., were in all respects similar. 

I have neglected to make mention of the fact that Behring’s serum No. 1 (1 to 600) 
is primarily intended by him to be used for immunization. This does not preclude 
its use for treating cases of the disease, only that a quantity must be used which 
equals in immunizing units that of the stronger—that is to say, one must use of 
No. 1 (1 to 600) 16.6 c.c to correspond in strength to the No. 2 (1 to 1,000). I can 
not see the utility in these three strengths as advocated by Behring, when his No. 2 
answers every requirement, and.when, by increasing or diminishing the dosage, the 
same results can be obtained, which is a far simpler procedure for the practitioner to 
follow than to remember all the details concerning the strength, dosage, indications, | 
etc., for each strength of antitoxin. Behring, no doubt, is quite right, from a scien- 
tific point of view; but is it a practical one? I like the method indicated by Roux 
much better than that of the German school, because of its simplicity and directness. 
The treatment of diphtheria with antitoxin has now been practiced here for over 
five months, excepting the few weeks when the antitoxin could not be had. 

From the very commencement these results have been as remarkable as I have 
before mentioned about the treatment in Paris; from month to month the mortality 
has been growing less and less. The same story can be repeated with reference to 
the tracheotomies, the whole offering an array of facts which are to me indisputable. 
To emphasize more forcibly than I could do otherwise, I wish to refer to the time, 
during August and a part of September, when the treatment was suspended. During 
these six weeks it became necessary to perform 37 tracheotomies, with a result of 5 

recoveries and 32 deaths. The mortality was so great that Professor Baginsky made 
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an appeal to the public through the daily press for sufficient money to purchase the 
antitoxin. On recommencement of the treatment the same results were obtained 
as before, and during the ensuing six weeks there were only 8 tracheotomies, with 4 
deaths. The results speak for themselves. Professor Baginsky thinks that if the 
~ cases could be seen during the first forty-eight hours of the attack, seldom, if ever, 
would recourse be had to tracheotomy, and the greater number, if not all, might be 
saved, . 

Through the kindness of Professors Koch and Ehrlich I was accorded the full privi- 
leges of the Institute for Infectious Diseases and of the hospital wards under their 
direction, where abundant opportunities were given me to observe their laboratory 
work, as well as the cases of diphtheria under treatment with the antitoxin. At 
present Drs. Ehrlich and Wasserman are pursuing their investigations on the subject 
of the toxins and antitoxins, making therein a full and exhaustive inquiry. Here 
I witnessed their methods of preparing the toxins for immunization of animals. 
These methods are identical with those of Behring, both in the growth of the cul- 
tures and their subsequent treatment. A numberof Florentine flasks are half filled 
with alkaline peptone bouillon and then sterilized. Soon thereafter they are inocu- 
lated with a fresh virulent culture of the bacillus diphtheria, and then placed in 
the thermostat and kept at a temperature of 37° C., and after about three weeks the 
cultures are killed by the addition of iodine trichloride or by carbolic acid. After 
standing from twelve to eighteen hours the toxin is tested as to its strength. 
Several guinea pigs of about 500 grams weight are given doses of this toxin, com- 
mencing with 75 ¢. c. and increasing to 7; ¢. c. If none of the doses of the toxin 
kil) the animal within thirty-six hours, they are discarded and other flasks tried 
until one is found having the desired strength. 

It is a curious fact, which I have noticed, that there is such a variability of the 
cultures in the quantity of the toxins. Ehrlich informed me that it was frequently 
the case that out of a dozen flasks of bouillon cultures grown under identical 
conditions he would find only one possessing the requisite strength. So far this 
variability has not been accounted for. 

The immunization of animals is accomplished in the same manner as in Paris, com- 
mencing with a small dose (4c. ¢.) and gradually increasing until a tolerance for 
large doses is established. From time to time a small quantity of blood is with- 
drawn, the serum collected and tested for the antitoxin. It requires from five to seven 
months to immune a horse after this manner—much longer than is taken by Roux. 
A horse is subcutaneously injected with the toxins containing the dead bacilli. This 
method is, in my opinion, open to serious objections, for sometimes an abscess is 
caused at the point of the injection. To have this accident supervene stops for a 
considerable time the process of immunization and renders it very awkward if you 
are in a hurry to produce the antitoxin. As the method of filtering the cultures 
through unglazed porcelain appears to do away with these objections, I am at a loss 
to understand why it is not practiced here as in Paris. 

Aside from the immunization of horses and goats for the antitoxin, Ehrlich and 
Wasserman are still continuing their experiments in immunization of cows, with 
special reference to the antitoxins given off in the milk. 

The same results have been obtained here with regard to the antitoxin in the milk 
and blood as stated by Roux. It is quite difficult to bring about a tolerance to the 
toxins in the cow, and even when this is established the serum is quite weak in 
antitoxic properties. 

It has also been demonstrated here and in Paris that the stronger antitoxin of 
Behring and of Roux, 1 to 1,500 and 1 to 100,000, respectively, are very difficult to 
obtain. It requires a much longer time to immunize the animal—usually not under 
eight or nine months—and not only is it tedious, but attended with risk. There 1s 
a certain limit of tolerance of the horse to the toxins, just as is shown in the guinea 
pig or goat to the.cholera spirillum. In these latter a certain tolerance can be estab- 
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lished and maintained for a considerable period, whereas if attempts be made to go 
beyond this the animals succumb; that is to say, you break down the barriers which 
you have with great difficulty erected, and disaster results. 

Professor Roux stated to me that a serum could be procured from a horse in two 
and a half months having all the properties of a stronger serum, which, even if the 
dose is larger, should be taken into consideration at a time when it might be desir- 
able to supply all who require it. Jt was true that a stronger serum could be pre- 
pared, but the time required is at least twice as long, not taking into consideration 
the fact that in doing so you might kill the horse. The importance of supplying a 
serum which will cure diphtheria is paramount; the quicker this is done the more 
lives will be saved. A criticism of this character may be made against the time it 
requires the Germans to produce the serum, but the fiat has gone forth that the serum 
shall be of 10 c. c. doses, and thus it isso. When a horse has been brought under the 
influence sufficiently, the blood is withdrawn from the jugular vein by means of a 
special trocar-and canula and collected in sterilized jars. When the serum sepa- 
rates from the clots it is pipetted off and transferred to sterilized flasks. A small 
amount of chloroform water is added to prevent deterioration as well as decomposi- 
tion. It is then filtered through an unglazed porcelain filter and transferred to the 
10 c. c. flasks, when it is ready for distribution. J ull directions for the administra- 
tion accompany each flask. 

Diphtheria is treated in the annex to the institute—the Hospital for Infectious Dis- 
eases. Here two wards have been set apart for this purpose. The cases under 
treatment are under the direction and supervision of Professors Koch, Brieger, and 
Erlich. Dr. Kossel, the efficient and obliging assistant, has charge of the cases and 
makes all the injections. On admission of the patient a careful physical examina- 
tion is made, supplemented, when possible, with a direct microscopical examination 
from the exudate, if present, or from the secretions. The main reliance, however, is 
placed upon the culture method and subsequent examination of the colonies of bac- 
teria for the bacillus diphtheriw. I was surprised to see that these examinations 
were made by the old plate method, using ordinary peptone agar instead of the blood 
serum. ‘‘Plates” of agar are poured in sterilized Petri dishes, and then the surface 
gently streaked over with the platinum or spatula needle, which has been brought 
in contact with the suspected exudate or the secretions. In from eighteen to twenty- 
four hours the colonies develop sufficiently to make the diagnosis certain. The 
method is one which gives good results, but is much slower and far more tedious 
than the use of the blood serum. 

During my two weeks’ stay it was my good fortune to see thirty cures. Just before 
my arrival a change had been made in the Chanté Hospital, which has also a service 
for infectious diseases. On account of certain repairs to the lazaretto of this hospi- 
tal, all these cases were for the time being sent over to Professor Koch. The condi- 
tion of the patients on their admission compared favorably with those seen in the 
service of Professor Baginsky. The treatment here differed in some respects from 
that followed by Baginsky. So far as the hygienic conditions were concerned, there 
was no difference. The difference lay in the therapeusis. Aside from a proper reg- 
imen and good nursing, no topical applications were made to the throat, nor was there 
any attempt at internal medication, the antitoxin of Behring being their main 
reliance. It was the desire of Koch as well as his colleagues to make a scientific 
test of the remedy to determine its actual value in these cases without possibility of 
error. The cures here are classified according to the following: Diphtheria (pure), 
first to fourth day of duration; diphtheria with toxemia; diphtheria (mixed infec- 
tion) with streptococci and staphylococci. 

The little patient on admission is given the same careful physical examination, — 
and whenever it is possible a diagnosis is attempted by a direct examination. If 
the result is in any way unsatisfactory, agar plate cultures are made from the exu- 
date or secretions, the usual methods being brought into requisition. In the mean- 
time a dose of the antitoxin serum is immediately given, the quantity depending 
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upon the size of the child and the clinical appearances, usually a large dose, not less 
than 10 c. c. to. 16 kilos weight, or even this quantity to a smaller should the constitu- 
tional symptoms appear to warrant it. The subsequent treatment of the case will 
largely depend upon the result of the bacteriological examination. The classifica- 
tion above referred to has been in practice for a short time only, beginning, I think, 
in August, soon after Roux’s announcement of the importance of the recognition of 
the double infection, As these cases require a much more vigorous treatment than 
if they were pure diphtheria, it is now accepted here that Dr. Roux’s conclusions are 
correct. The treatment now practiced is on the lines as laid down by him. Since 
the adoption of his methods of treatment there has been quite a different result than 
formerly; there are less pulmonary complications and more of the patients get well. 
Further than this, there is a shorter convalescence. 

The method of administering the serum is the same as that practiced by Baginsky, 
the site selected for the injection being the outer portion of the thigh. It is given 
by means of the Koch syringe, having a large canula. The injections are made 
under strict aseptic precautions, and on the withdrawal of the canula the puncture 
is closed by iodoformized collodion. The antitoxin now used in the pavilions is 
what is known as No. 2, 10 c¢. ¢., having a strength of 1 to 1,000. Seldom, if ever, 
the weaker serum is used, and if used it is for immunization only. _ The strongest, 
1 to 1,500, is used only in the very severe cases, especially those in which the disease 
has existed for several days, toxzemia supervening, or in those of double infection. 
In both these, and especially. the latter, it is necessary that the system be rapidly 
brought under the influence of the antitoxin, to neutralize as quickly as possible the 
toxins in the system, in order to allow nature to assert itself and reestablish an 
equilibrium. Kossel has observed this in quite a number of cases where there. was 
double infection, especially of diphtheria and streptococci. If the toxins of diph- 
theria are quickly neutralized, nature is able to assert itself and throw off the effects 
of the other organism. The normal or remaining resistance may be sufficient for one | 
of those poisons, but not for both. The dosage depends largely upon thecase: In 
some, one dose will be found sufficient to bring about a recovery. These cases are 
those which have been affected for a short time, under four days. When the disease 
has existed longer, or is one of those very malignant cases from the outset, larger and 
more frequent doses must be given if it is hoped to accomplish anything. 

About. twelve hours after giving an injection of the antitoxin there is arise of 
about a degree in the body temperature; this is known as the reactionary fever. In 
nearly all the cases which have come under my obseryation there is this rise in the 
temperature. It may be taken as a good guide to the character of the malady. In 
cases of simple angina it also occurs, but is not the rule. This reactionary tempera- 
ture is observed in all three sets of cases treated by Roux’s, Aronson’s, and. Behring’s 
serum, respectively. The temperature charts sent with my previons letter will 
demonstrate this point. 

The effect of the antitoxin upon the false membrane of diphtheria is quite char- 
acteristic. Asarule, on the third or fourth, and in many as early as the second day 
of treatment, the cdema and redness around the false membrane disappear, the 
membrane itself becomes softened at its periphery, becoming in a short time either 
detached or absorbed. The false membrane, when caused by the double infection, 
disappears much more slowly. Those caused by streptococci are not influenced in 
any appreciable way by the antitoxin. Complications such as bronchitis, pneu- 
monia, and abscesses are infrequent—a marked contrast with former years. 

Intubation is practiced here the same as in Baginsky’s hospital. A few cases were 
thus operated upon during my stay. Three tracheotomies (one false, not diphtheria) 
were all. I saw, these latter becoming less frequent as the treatment progresses. 
The mortality from all classes of cases since August to the present time (November 
6) was slightly above 16 per cent. The larger number of the casualties were from 
those cases in which the disease had existed for several days, death resulting from 
toxemia or pneumonia. 
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In those cases*which were sent into the hospital during the first days of the attack 
(not later than the fourth day) the mortality was slightly over 12 per cent. It is 
believed by Kossel and others that even a better showing than this can be made if 
the cases can be under treatment earlier than the fourth day. 

Behring’s antitoxin is made in Hoest on the Main by the large aniline color works 
of that place. The work is under the direction of Dr. H. Knorr, the son of the 
discoverer of antipyrin. At this time the firm has thirty-five horses immuned, and 
is sending out considerable quantities of the serum. It was my intention to go to 
Hoest on the Main, but when I found that the process of the preparation was the same 
here as there, I decided to see as much of the clinical side as possible, and so 
remained here. 

Through the courtesy of Dr. Ditmar, the director of the Schering Chemical Factory, 
I was also accorded the privilege of visiting their place to observe the methods 
employed by Dr. Aronson in obtaining the antitoxin, some of which I had seen used 
in the hospital wards. : 

At one of their factories near Berlin the firm has a well-equipped bacteriological 
laboratory for producing the toxins and preparing the serum. Near by they have 
well-arranged stables and paddocks for the animals. At this time they have 70 
horses, 30 sheep, and a number of goats in various stages of treatment. At first I 
was told that as a trial venture only a few horses were immunized, and from these 
considerable antitoxin was obtained. During the summer some of these died, and 
the work was interrupted. They hoped that they would be able to supply the serum 
on and after December 1. 

The work as carried out by Dr. Aronson and his assistants compares favorably 
with any which I have seen in Berlin. He has all the necessary appliances in his 
laboratory, possessing the requisite knowledge and training in this special branch. 
Being provided with the facilities for good work, I see no reason why he can not 
_ produce as good serum as any others here. In some of the technique I am inclined 
to believé it is better than that practiced by those in the institute, i. e., in the prep- 
aration of the serum. Aronson adds a small quantity of trikresol to the serum—0.4 
to 0.6 per cent. This causes a slight flocculent precipitate, which is filtered off, and 
then the serum is passed through an unglazed porcelain filter, when it is transferred 
into small sterilized bottles and sent out for use. 

He has also discovered how the antitoxin can be precipitated from the serum and 
preserved indefinitely (?).. A saturated solution of aluminum sulphate throws down 
a large precipitate; this is separated and dissolved out from the alumina by the addi- 
tion of a 0.1-per-cent solution of soda; it is then dried at ordinary temperatures in 
vacuo. When prepared in this manner it can, it is claimed, be preserved in hot cli- 
rnates without deterioration. There is the same drawback as with the inspissated 
serum—it causes a considerable amount of irritation. 

The time required for immunizing the animals is the same as by Behring. 

Aronson has not attempted to make more than one strength of the antitoxin. 
That which I saw used in the hospital had the same effects as Behring’s (1 to 1000.) 
He (Aronson) claims to produce a stronger serum than Behring’s. This I can not 
confirm. 

I have just learned that the friends and supporters of Behring have resented the 
intrusion of Schering & Co. upon the field, and not a few are trying to throw dis- 
credit upon the latter by statements that the serum had not the same unit of strength 
as had been prescribed by Behring. 

On Saturday last (November 4) Professor Koch convened a meeting of the Prussian 
board of health for the purpose of determining what action was necessary to be 
taken by that body in regard to the control or supervision of the use of the anti- 
toxin. Ihad been told by Professor Koch a few days before this that he thought that 
there should be some Government supervision of the serum, so that the serum could 
always be relied upon. If there was no such supervision it would not be long before 
spurious articles would be put on the market, and not only a good remedy would be 
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brought into disrepute, but that lives would be sacrificed when they might be saved. 
It was decided at the meeting of the board (Behring being present) that all serum 
intended for use in Prussia should be inspected at the institute, and tested for its 
purity and strength before it would be allowed to be used. This step, I learn, was 
satisfactory to all the parties concerned, and will be the means of insuring a good 
article of standard strength at all times for Prussia. 

In this connection I would like to call attention to what will evidently ensue in 
our country. Many persons will, during the ensuing year, commence to prepare the 
serum as a business enterprise, and there will, without doubt, be many worthless 
articles called antitoxin thrown upon the market. All the serum intended for sale 
should be made or tested by competent persons. The testing, in fact, should be done 
by disinterested parties. The danger with us is perhaps greater than could exist 
here under any circumstances. An unfortunate wrangle has sprung up between 
Professor Virchow and Dr. Behring over a statement made by the former that the 
efficacy of the so-called antitoxin in diphtheria was still in doubt, and he for one 
could not accept all that was said in its favor. This angered Dr. Behring to such an 
extent that he made a very caustic rejoinder. This aroused Professor Virchow’s 
friends, who came to the rescue, as well as those of Behring, and no little ill feeling 
has arisen between the two factions. The general sentiment among those who 
really know anything about the antitoxin is now, however, one of kindly feeling for 
the distinguished old man who has deservedly won so many laurels, too many, in 
fact, as they have now become a burden. 

An eminent professor, speaking of the criticisms which some were making against 
this new remedy, attributed the cause of this feeling to tuberculin, and expressed it 
in the following: ‘“‘Oh! this unfortunate tuberculin! Not only has it poisoned 
men’s bodies but also their minds! Would they only come and see, and not criticise 
a remedy before they know.” I am fully satisfied in my own mind that if those 
who doubt the efficacy of the remedy, as I first did, would go and not only see but 
carefully examine the cases and study them, there would be no longer a question as 
to its value. 

The antitoxin will never work miracles. It has its limit, like any other agent, 
and, like a perfect piece of machinery, will not accomplish the full result unless 
directed by a skilled hand. Some persons affected with this dread disease will 
succumb, it matters not how soon we apply the remedy. The majority will, how- 
ever, I am sure, recover if the antitoxin is given early and properly. 

~~ In closing this letter I will state that, so far as my clinical observation goes, the 
antitoxin prepared by Roux and Martin is the same in its effect as that of Behring 
and Aronson, and compares favorably with both. The remedy should be satisfac- 
tory to the medical profession. It will, of course, fall short of fulfilling all the 
requirements demanded by the laity. It is to be hoped that soon every State and 
municipality will take the proper steps to provide facilities to supply the remedy to 
the people, and by a judicious and timely use be able to stamp out this terrible 
scourge, which carries off so many thousands, rendering desolate so many homes. 
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The subsequent report which I submit will be more of a report of 
progress than one setting forth the status of completed work. 

Previous to my return, while at the Pasteur Institute, I sent to you 
a small quantity of the diphtheria toxins, for the purpose of commencing 
the immunization of horses for the diphtheria antitoxin. This was 
commenced November 9 by P. A. Surg. H. D. Geddings, and continued 
until my arrival, December 5, 

Appreciating the great importance of the new remedy, I obtained 
authority from you early in October to purchase the apparatus required 
for its production, and had it sent on in advance, in order that no time 
would be lost in putting the scheme into effect. It was not the intention 
to attempt its wholesale manufacture, nor was ‘a Government control 
contemplated. It was for two purposes only, viz, to supply the Marine- 
Hospital Service with a supply of diphtheria antitoxin of standard 
strength, and for use in demonstrating the methods for its production, 
etc., to the accredited representatives of State and local boards who 
might desire such instruction. 

As early as December 10 a considerable quantity of toxins of diph- 
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theria of proper strength had been produced, sufficient to continue the 
process of immunization. During the second week of January the 
blood of the horse showed an antitoxie potency of slightly over 1: 60,000, 
and on the 1st of February (slightly under four weeks) it was found to 
to be of standard strength. 

After thoroughly testing it, the first lot of antitoxin was prepared 
and was sent out to the several marine hospitals. 

Fearing lest some accident happen to the one horse under treatment, - 
it was deemed prudent to commence the immunization of another; so, 
in December, a second horse was purchased and the treatment begun. 

The method pursued in the immunization has been, in the main, the 
one practiced by Roux. This has been modified in several minor par- 
ticulars, as we grew in knowledge gained by a longer experience. 

In order to set forth briefly these few modifications, which we think 
are not without interest to those who are engaged in the same line of 
work, they will be considered under the following heads: 

Toxins.—At first the method of Roux was strictly followed. Fern- 
bach flasks, containing a definite quantity of a 1-per-cent peptone bouil- 
lon, were inoculated with a culture of bacillus diphtheria and grown 
at a temperature of 36° C. A current of moist air was kept passing 
through each flask. After from four to six weeks the cultures were 
examined for the toxins. 

The bacilli were separated from the liquid by means of a special 
Pasteur-Chamberland filter, the liquid being received in sterile con- 
tainers. To ascertain if the filtration was successful, a quantity of the 
filtered liquid was carried over to bouillon tubes and tested for the 
bacilli by culture. 

Determining the strength was done in the usual manner—by inocu- 
lating a series of guinea pigs with different quantities of the toxins 
and observing the effects. When the minimum lethal dose was estab- 
lished of any one toxin, it was labeled and placed in the ice box for 
future use. At first any toxin which showed a strength of 3/10 was 
kept for inoculation purposes, but now, since it has become quite easy 
to produce stronger toxins, only those Pace show a standard strength 
of 0.1 are used. 

At first considerable difficulty was experienced in obtaining constant 
results in growing the cultures for the toxins. The results were varia- 
ble. The toxins in one flask might be very strong, whereas others, 
grown under the same conditions and made from the same stock of 
bouillon, were far below the standard. After one or two trials with 
this method, I commenced a series of observations on the production 
of the ees and have continued them up to the present time. I have 
about concluded that the method as advocated by Fernbach is perhaps 
the best, as it yields toxins of a more constant strength than when the 
cultures are grown under the ordinary conditions. 

The three essential features for toxins appear to be these: First, the 
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culture should be made on a large surface; second, the air should be 
changed by a current passing over the culture; third, the composition 
of the media (a 3 to 4 per cent peptone bouillon) titrated to a standard 
degree for alkalies and chlorides has given the best results. 

A culture media of the above composition has been used m other 
ways for growing the cultures, but so far it has not yielded as constant 
a result as by Roux’s method. 

The quantity of the toxins administered at one time should always 
refer to the number of toxin units, i. e., the number of minimum lethal 
doses, and not the number of cubic centimeters. 

The injections for immunizing the horse should be made with some 
care, especially when large quantities are to be given; they should be 
rather deep into the tissues, and then subcutaneous. Not more than 
100 e. ce. should be injected at one place; 50 ¢. c. is still better. The 
toxins should be injected very slowly. I have been using a gravity 
apparatus for the purpose, and have almost entirely discarded the syr- 
inge. By gravity one can obtain any desired pressure and control the 
velocity to a nicety. Since adopting this method fewer abscesses have 
been caused than when the syringe was used. 

The time for producing the requisite degree of immunity is variable. 
In some horses an antitoxin of one-half strength, 1:50,000, has been 
obtained in about seventy days, usually three months; the full strength 
from four to eight months. The process is exceedingly slow at best. 
Some horses respond very readily, while in others the reaction is slight 
or is absent. It is quite probable that one of the horses under tteat- 
ment could have been immunized several weeks sooner than was done, 
but as I did not wish to repeat the experience of some others in killing 
the horse, I used a little more time. 

I have adopted the formula of Roux in determining the strength of 
the antitoxin. I have done this because it will be more easily compre- 
hended by the profession when reference is made to the immunizing 
strength per body weight rather than the “normal” and “immunizing 
units.” 

To all intents and purposes the standards of strength are about the 
same; thus, 1 c. c. of 1:50,000 strength (Roux) corresponds to 50 
immunizing units (Behring), and 1: 100,000 strength equals 1,000 units. 

The following circular regarding diphtheria and the directions for the 
administration of diphtheria antitoxin has been sent out with each 
dose of antitoxin: 


Directions for the administration of diphtheria antitoxin. 


UNITED STATES MARINE-HOSPITAL SERVICE, 
HyYGIEeNiIc LABORATORY, 
Washington, D. C., March 22, 1895. 
DIPHTHERIA. 
It is impossible to clinically differentiate many cases of diphtheria from other acute 
inflammations of the upper air passages. Diphtheria does not in all cases produce an 
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exudate. Anexudate does not always mean diphtheria. Diphtheria frequently simu- 
lates follicular tonsilitis, pharyngitis, acute and subacute rhinitis—especially acute 
follicular tonsilitis. On the other hand, inflammations of the upper air passages, 
which are accompanied with an exudate, may be caused by other micro-organisms 
than the bacillus diphtheriw, viz, the pus organisms (streptococcus pyogenes; the 
staphylococci pyogenes aureus and albus), the pneumococcus, and the. bacillus of 
Friedlander. 

In the majority of cases a bacteriological examination is necessary to determine 
the character of the disease, requiring from twelve to eighteen hours. 


METHOD OF MAKING A CULTURE IN CASE OF SUSPECTED DIPHTHERIA. 


The material for making the culture should be taken from the throat before any 
germicide has been applied locally, or after the expiration of two hours if such local 
application has been made. 

Two test tubes should be provided, one containing a quantity of coagulated blood 
serum; the other a small cotton swab on a steel wire—all properly sterilized. 

The patient should be placed in as good a light as possible, the tongue depressed 
sufficiently to bring the pharynx into view. The swab should then be passed into 
the pharynx and the exudate rubbed gently, a slight rotary motion being given to 
the swab. If there is no exudate visible, pass the swab well into the pharynx, touch- 
ing its posterior wall and pillars of the fauces. Without laying the swab down, 
remove the cotton plug from the tube containing the coagulated blood serum, insert 
the swab, and rub that portion of it which has touched the exudate or contains the 
secretions gently and thoroughly over the surface of the blood serum, making at 
least three or four strokes. Due care should be taken not to break the surface of the 
blood serum. Remove the swab and return the cotton plug. Without laying the 
swab down, replace it in its container; here it can be kept for further cultures or 
direct examination. 

The inoculated tube should be placed in a thermostat and be kept at. a temperature 
from 36.5° to 38° C., from twelve to eighteen hours. At the expiration of. this time 
the colonies will have developed sufficiently for the examination. 

Cover-slip preparations should then be made therefrom and examined with the 
microscope. 

If the case is one of diphtheria, cultures should be taken every five or six days 
after the disappearance of the membrane. This is to determine when the bacillus 
diphtherix disappears. So long as the bacillus diphtherize is to be found the case is 
liable to impart the disease to others. The bacillus may remajn for a long time— 
even weeks—after the patient has apparently convalesced. The same rule and pre- 
cautions should be exercised in making the later cultures as are recommended for 


the first. 
DIPHTHERIA ANTITOXIN. 


The diphtheria antitoxin herewith furnished is prepared from the blood of. the 
horse. It contains 0.4 per cent of trikresol added to it for its preservation, and has 
been. filtered through unglazed porcelain. If kept in a cool place, away from the 
light, it will maintain its strength unimpaired at least six months. The diphtheria 
antitoxin is put up in bottles of two sizes, containing 20 ¢c. c. and 10. c., respectively. 
The 20 c. ¢. size has an immunizing strength of 1 to 50,000; the 10 ¢. ¢. size, 1 to 


100,000.! 
INDICATIONS FOR ITS USE. 


To obtain the best results the diphtheria antitoxin should be administered in the 
early stages of the disease—not later than the fourth day—and be given ina full 
therapeutic dose. The quantity required for an adult is from 20 to 40 c. c. of an 


1An immunizing strength of 1 to 50,000 means that 1 c. c. of antitoxin will protect 50,000 grams of 
guinea pig against a lethal dose of toxin, and 1 to 100,000 means that 1 c. c. of the antitoxin will 
protect 100,000 grams of guinea pig against a lethal dose of toxin. 
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immunizing strength of 1 to 50,000, or from 10 to 20 c. c. of an immunizing strength 
of 1 to 100,000; for a child over 4 years, one-half the quantity required for an adult; 
for younger children, a quantity proportionately less. Cases of mixed infection 
(diphtheria and pus organisms) require larger quantities of diphtheria antitoxin, 
and should be administered at shorter intervals. 

As a prophylactic, one-half the quantity required in the treatment of diphtheria 


will usually be sufficient. 
INJECTION. 


The syringe and needle should be sterilized in boiling water just prior to use. The 
site for the injection should be selected where the skin is loose. The most suitable 
is the side just over the costo-chondral articulation, or on the outer side of the thigh. 
The skin should be thoroughly disinfected by a solution of bichloride of mercury or 
some other antiseptic, the puncture being closed by freshly bichlorided cotton or 
iodoform collodion. 

A clinical history should be kept of each case, and should embrace the following: 
(1) The presence or absence of the membrane; if present, its location and extent; 
(2) the results of the bacteriological examination; (3) the day of the disease on which 
treatment was commenced; (4) the date of each administration, and the strength and 
quantity given of the diphtheria antitoxin; (5) the alterations observed in the mem- 
brane, the pulse, the temperature, the respiration, and the general condition; time 
when such alterations occur; (6) the date of tracheotomy or intubation, if required ; 
(7) the date when the bacilli disappear; (8) the date and character of such compli- 
cations as erythema, joint pains, albuminuria, hematuria, paralysis, or pneumonia, 
also date of post-mortem examination. If a post-mortem is made, special attention 
should be given to the appearance of the heart and kidneys. 


ORG NOS sa feakenin cn cactece's elt vad OG bss ae 
DIPHTHERIA ANTITOXIN DIPHTHERIA. ANTITOXIN 
10 cubic centimeters. 20 cubic centimeters. 
Immunizing strength 1 to 100,000. Immunizing strength 1 to 50,000. 
Prepared at the Hygienic Laboratory Prepared at the Hygienic Laboratory 
U.S. Marine-Hospital Service. U.S. Marine-Hospital Service. 


It is hardly worth while to speak of the indications for its use or the 
methods of administration. The remedy has long passed its experi- 
mental stage even in this country, and the results speak more forcibly 
of its value than anything I could say. I feel gratified, however, to be 
in a position to reiterate what I have already said concerning it. It 
has occurred to me that the remedy has not been used as extensively 
in our hospitals as it should be on account of the greater proportion of 
the clientage being adults, and also because the acute inflammations of 
the nose and throat are not clinically typical of diphtheria. This does 
not prove that there is not present in many such cases the bacillus 
diphtheria, where simple pharyngitis or tonsilitis is diagnosed. All 
these cases should be examined bacteriologically on their entrance to 
hospital to determine the character of the infection. 

If it be diphtheria it should then be treated accordingly. 

Considerable attention has also been given to preparing the antitoxin 
by desiccation, either in the form of scales or in powder. In this state 
it has considerable advantages—it is reduced to about one-eighth its 
original bulk and is soluble in about one-half the quantity of water. 
The drying process reduces its strength to a considerable degree, It is 
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claimed that it is in an unalterable state and will keep indefinitely. 
This, if borne out by experience, is a great advantage. Sufficient time 
has not yet elapsed to determine whether it is superior to the liquid 
form. 

The greatest objection which can be urged against the liquid serum 
lies in the bulk to be injected. This can be in a measure overcome by 
using an antitoxin of a higher potency. Thus, a serum having a 
strength of 1 to 150,000 would require a dose of about 6 ¢. c. for the same 
effect as the present dose of 10 c.¢. of a 1 to 100,000 strength. The quan- 
tity of a standard dose in the near future will be in all probability less 
than 10 c. ¢., now that a sufficient time has elapsed to bring the animals 
to a high state of immunization. It may be remarked in this connec- 
tion that this high degree of immunization is very difficult to main- 
tain—much more so than to keep a horse immunized to produce an 
antitoxin of the ordinary strength. 

There are yet many questions regarding the toxins, and the produc- 
tion of antitoxin, still unsolved, and it will require time to define them. 
It is my intention to submit a report in the near future on these sub- 
jects, giving in full the details of the experiments as well as the 
conclusions. 

When it became an assured fact that the first horse had been 
thoroughly immunized, and would produce a good article of antitoxin, 
the.second horse, which had also reached a point of producing a good 
antitoxin, was put to another purpose. 

In June this horse was inoculated with the toxins of esysipelas. At 
the same time the immunity to diphtheria was maintained. At the 
present time the experiment is progressing as well as could be hoped, 
and it is anticipated soon to have an antitoxin which will be efficacious 
in the “mixed infections” of diphtheria. 

Experiments are also being continued with the nucleins and ‘6 pro- 
tonucleins” with reference to their specific and antagonistic action 
to diphtheria. No definite opinion can yet be formed, but it seems 
probable that their action is far inferior to the antitoxin. 

As the laboratory work had been so much enlarged, it became nec- 
essary to have assistance. In December Passed Assistant Surgeon 
Rosenau was, by your order, assigned to the laboratory. So far as pos- 
sible the investigations have been apportioned equally between us, 
and so arranged that if the case required our work could be inter- 
changeable. 

Feeling that our present state of knowledge was not satisfactory 
with regard to the disease caused by the diplococcus lanciolatus, I was 
particularly anxious to continue these investigations. This subject 
has been assigned to Dr. Rosenau, who is making a careful and sys- 
tematic inquiry into the etiology, pathology, and therapy of acute lobar 
pneumonia. So far as this inquiry has been conducted it is highly 
satisfactory. It is expected soon to report upon its serum therapy. 
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SERUM THERAPY OF VARIOLA. 


During December, 1894, and January of this year I commenced an 
investigation concerning the etiology and pathology of variola, and, 
taking advantage of the prevalence of smallpox in this city, I made 
some observations upon the treatment of this disease by the use of the 
blood serum of vaccinated calves. <A preliminary report was made to 
you on January 15. (Vide abstract of sanitary reports, January 18, 
1895.) In order to continue these investigations Congress was asked 
to appropriate $900 from the epidemic fund to continue them. On 
April 1 this subject was again taken up and has been under investiga- 
tion up to the present time. 

In August, Passed Assistant Surgeon Rosenau was detailed to Hagle 
Pass, Tex., where the Marine-Hospital Service had assumed charge of 
an epidemic of smallpox among negroes who were returning from 
Mexico. This officer was specially charged with making observations 
in the treatment of smallpox by the serum of vaccinated animals. The 
supply of the serum was furnished for the experiments from the labora- 
tory. His reports are to the effect that he had not observed any effect 
of the serum in preventing or modifying the course of the disease. 

As the experiments made upon monkeys show that it does have a 
modifying effect upon vaccinia, | am inclined to believe that the three 
days’ journey from Washington to HKagle Pass during the intense 
heat may have had some modifying effect upon the serum and per- 
haps destroyed its active principles. The subject is still being investi- 
gated for the purpose of determining whether this supposition can be 
confirmed. 

The method of producing a pure vaccine is also being studied. 

Dr. Eduardo Andrade-Penny, assistant in the laboratory, has made 
an extensive study of the intestinal bacilli, with special reference to their 
differentiation. His work is embodied in the following paper: 


Acid fuchsin as an agent for the differentiation of bacteria. 


[By EDUARDO ANDRADE-PeEnny, M. D., assistant in the hygienic laboratory, United States Marine- 
Hospital Service, Washington, D. C.] 

The changes of reaction brought about by different kinds of bacteria in the culture 
media where they are grown have not been carefully studied. There exists consid- 
erable variance of opinion among bacteriologists as to the reactions of the intestinal 
micro-organisms, more especially the bacillus typhosus and bacillus coli communis. 
Brieger holds that the bacillus typhosus produces an acid change. Klemensciewicz 
states that both these produce an acid reaction which is more marked in the bacillus 
coli. Thoinot and Masselin, on the other hand, say that, according to their experi- 
ence, coli communis produces first an alkaline reaction, which gradually changes into 
an acid. Peré, after a careful investigation, states that in peptone bouillon made 
from meat less than 40 hours old both coli communis and typhosus produce acid 
which gradually changes to an alkali, the stage of acidity being shorter with typho- 
sus than with coli. These reactions varied according to the time the meat was kept 

‘before use. Peré concludes that the different and contrary results of the investi- 
gators are due to the influence of the variable coniposition of the media, and not so 
much to the micro-organisms in question. 
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In view of these contradictory statements, and believing that very important and 
useful data for the differentiation of bacteria and for the complete knowledge of 
their biological properties could be obtained from the careful study of the reactions 
they produce in different culture media, I have undertaken a series of experiments. 
The results obtained deal with those forms of bacilli which are usually found in the 
intestinal canal, viz, bacillus coli communis, bacillus typhosus, bacillus proteus vul- 
garis, bacillus acidi lactici, and bacillus lactis aerogenes. The experiments made 
with the spirilla will be the subject of another communication. 

Aqueous solutions of acid fuchsin (Fuchsin 8., Griibler) have been found to be excel- 
lent indicators for acids and alkalies. Solutions of this aniline dye lose their bright- 
red color in the presence of alkalies and recover it or become more intensely red when 
acted upon by acids, either mineral or vegetable. It has been found that 0.01 centi- 
grain of caustic potash combines with 0.005 milligram of acid fuchsin and forms a col- 
orless salt, the sensibility of which is that 0.00003 of a gram detects 0.001 of ¢. c. of 
pure hydrochloric acid. The intensity of the color assumed by the indicator is 
directly in relation to the amount of the reagent. Moreover, as far as it has been 
observed, the addition of acid fuchsin to the culture media has not the slightest influ- 
ence on the growth of the germs. To 10 c.c¢. of ordinary bouillon more than 0.5 ¢. ¢. 
of asaturated aqueous solution of acid fuchsin was added without inhibiting the 
growth. This indicator has the advantage of being readily soluble in water; the 
solutions are entirely clear and transparent, and do not produce precipitates when 
the medium is rendered sufficiently alkaline to completely decolorize it. Thisis quite 
in contrast with other aniline colors, which have more or less these properties. It 
is known that Legrain used solutions of ordinary basic fuchsin for the same purpose. 
This has not in our hands yielded good results, because it is far less sensitive than 
acid fuchsin; the solutions are cloudy and throw down a brownish-red precipitate 
in the presence of alkalies, which interferes with the tests. 

These tests include many kinds of media, to which has been added the acid fuchsin, 
viz, ordinary peptone bouillon, beef tea, Dunham’s peptone solution, Dunham’s pep- 
tone solution with glycerin, somatose solution, and somatose solutions with glycerin ; 
also these media, to which agar-agar and gelatin had been added. Of each medium 
two specimens were prepared, one pink and the other decolorized, the difference 
being that the pink is exactly neutral in its reaction, while the so-called decolorized 
is slightly alkaline. The amount of acid fuchsin in both is about the same. 

After many trials it was found that the most sensitive of the pink media is one 
that is exactly neutral and contains acid fuchsin in the proportion of 1 to 25,000 or 
1 to 33,000, those decolorized having an alkalinity equal to 0.006 milligram of caustic 
potash in every 100 ¢. c., containing acid fuchsin in the proportion of 1 to 33,000. 


PREPARATION OF THE MEDIA. 


Neutral peptone bouillon is prepared in the usual way and titrated for sodium 
chloride, so that it contains 0.5 centigram to the liter. This is important, as an 
increase of the salt proportionally diminishes the growth of the bacteria, and hence 
interferes with the reaction. After the bouillon is prepared the acid fuchsin in 
aqueous solution is added, so that the medium contains the fuchsin in the proportion 
of 1 to 25,000 for the pink or neutral bouillon. 

The decolorized or alkaline bouillon is prepared by adding to every 100 ¢. c. of the 
neutral medium 0.006 milligram of caustic potash and acid fuchsin in the proportion 
of 1 to 33,000. 

After the addition of the fuchsin the bouillon is boiled for about half an hour and 
then filtered, put into tubes, each containing 10 c. ¢., and then sterilized in the 
usual way. It is observed that on heating the media the color deepens, while on 
cooling the original color returns, but it 1s sometimes paler. 

Dunham’s solution of peptone, with 6 per cent glycerin containing acid fuchsin ~ 
in the proportion of 1 to 33,000, has been found the best adapted for the differentia- 
tion of the intestinal organisms. The decolorized solution is made in the same 
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manner as for the decolorized bouillon. The advantage of this medium over others 
is that on account of its absence of color it indicates the slightest trace of acid. 

_ Instead of Dunham’s peptone solution, somatose has also been employed in the 
same manner, adding to its solutions the same amount of salt and glycerin. It is 
not so satisfactory as Dunham’s solution, owing to the deep orange tint of the solu- 
tion, and before the proper color was obtained the amount of acid fuchsin had to be 
increased so that it contained it in the proportion of 1 to 2,500. Decolorized solu- 
tions are prepared in the same manner as others. 

Solid media of agar-agar or gelatin are prepared from Dunham’s or somatose solu- 
tions. The glycerin, however, should not be added until they are neutralized and 
filtered; otherwise the media may not be clear and transparent. This is especially 
so with gelatin. ‘The same amounts of acid fuchsin are added to each, and they are 
neutralized in the usual manner. 

The experiments were made with one specimen of bacillus proteus vulgaris, one 
of bacillus acidi lactici, one of bacillus lactis aerogenes, six different specimens of 
bacillus typhosus and five of coli communis. The specimens of bacillus typhosus 
and bacillus coli communis were obtained from different sources, viz, from New York, 
from the laboratory of the Johns Hopkins University, from the laboratory of the 
Army Medical Museum, from the Bureau of Animal Industry, and from the hygienic 
laboratory of the Marine-Hospital Service, another specimen of bacillus typhosus, 
furnished through the kindness of Dr. Reed, of the Army Medical Museum, and 
designated by him by the name of ‘blue typhoid” on account of the deep-blue tint 
assumed by its cultures in litmus milk after a certain number of days. Each experi- 
ment was checked by plate cultures, so that in no instance was there any contamina- 
tion by other bacteria. As a general rule, the cultures used in these experiments 
were bouillon cultures, 24 or 36 hours old and at a mean temperature of 37° C., 
although experiments were also made with cultures considerably older and grown 
under different conditions. 

The following results were obtained by planting the micro-organisms already 
mentioned in acid fuchsin bouillon: 

(1) After six to eight hours the bacilli acidi lactici, coli communis, and lactis 
aerogenes develop a considerable quantity of acid, especially bacillus acidi lactici 
and bacillus lactis aerogenes. This acid reaction is indicated by the increased inten- 
sity of the pink bouillon or the appearance of the pink color in the decolorized one. 

(2) After twenty-four hours the acid reaction begins to disappear, the bouillon 
now has a paler tint, and at the end of forty-eight or fifty hours they show a marked 
alkaline reaction, which increases rapidly until the pink color entirely disappears, 
the cultures presenting then a yellowish hue. 

(3) Bacillus proteus vulgaris does not present an acid stage from the beginning; 
it alkalinizes the medium so that at the end of twenty-four hours the pink bouillon 
has lost almost all its color. 

(4) Bacillus typhosus shows the acid production of the initial stage later than any 
of the preceding, it occurring after ten or twelve hours and remains acid for a long 
period, varying from seven to ten days, and even longer; then the acidity gradually 
disappears; usually at the twelfth day the decolorization of the pink medium is 
accomplished. 

The changes of reaction of the cultures are shown by the color assumed by the 
medium, and there will be a sharp distinction between the bacillus typhosus and the 
other bacteria mentioned, so great that it is easy to differentiate it from the others. 
Especially is this well marked in fresh cultures. If the culture has been kept on 
laboratory media for a long time this change is not so pronounced, as was demon- 
strated in one of the specimens of the typhoid bacillus which had been kept under 
prolonged cultivation. ‘There was a marked diminution in its acid-producing power, 
making the difference between its cultures and those of bacillus coli communis very 
slight. It was found on eee: study vecat this property was influenced by the char- 
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acter of the media, especially in the composition of the beef tea, which is by no means 
constant. Accordingly other media were brought into use, bearing always in mind 
that such would always be of constant composition, and in which the differences of 
reaction changes between bacillus typhosus and the other intestinal micro-organisms 
should be the same, notwithstanding the different ages and sources of the cultures 
used. This medium is the peptone solution prepared according to the formula of 
Dunham, with the addition of glycerin and acid fuchsin. The addition of the 
elycerin is essential to bring about the reaction, as no marked change is observed in 
simple Dunham solution. 

The following results were obtained with this medium: 

(1) During the first forty-eight hours bacillus acidi lactici and bacillus lactis 
aerogenes produce a strong acid reaction, especially so with the former, but bacillus 
coli communis, bacillus proteus vulgaris, and bacillus typhosus do not produce any 
marked change. 

(2) At the end of forty-eight or fifty hours B. coli communis and proteus vulgaris 
produced also acid so that the cultures become quite red. 

(3) Bacillus typhosus does not show any marked acid production until the fifth or 
seventh day, when it acquires the same tint as the others. 

By observing the color of the cultures after forty-eight or fifty hours it is very 
easy to distinguish the pale pink or colorless culture of bacillus typhosus from the 
‘ntensely red of the other organisms. As these results have been constant and have 
not shown any variation in a very long series of experiments made under different 
circumstances, this test is positive, establishing the presence of or differentiating 
bacillus typhosus from the other intestinal micro-organisms and especially from - 
B. coli communis. 

It will be noticed that the change of reaction brought about in the glycerin pep- 
tone solution with acid fuchsin is different from what takes place in the bouillon, for 
while the last stage in the bouillon cultures is one of alkalinity after a period of 
acidity (except in the case of B. proteus vulgaris which has no initial acid stage), in 
Dunham’s solution with glycerin and acid fuchsin no marked change is observed at 
the beginning, and the last stage is one of acidity. In this case the change of reac- 
tion is produced in all probability by an oxygenation of the glycerin, while in the 
case of bouillon the reaction is due to the influence of the germs of the inosite or any 
other hydrocarbonates. 

Beautiful results were also observed by planting B. coli communis and B. typhosus 
in Dunham’s solution with glycerin and fuchsin, to which agar-agar or gelatin had 
been added. Stab cultures of B. coli communis and B. typhosus made in the agar 
medium and kept at 37° C. showed the following: Those of coli communis were 
pinker than those of bacillus typbosus, the pink color being more marked along the 
stab, but was diffused throughout the agar. The pink coloration increased, and on 
the third day the culture presented a brilliant red color. On the other hand, the 
cultures of bacillus typhosus showed at the end of forty-eight hours pink tint at 
the upper part of the stab, from whence the color diffused to the upper stratum, 
eradually fading as it approached the periphery. The deeper strata were unchanged, 
the line of demarkation between the upper and lower portions being sharply drawn. 
This condition was changed little by little, the lower portions gradually assuming a 
red coloration. At the end of twelve days the cultures of bacillus typhosus were 
red in its whole extent. This shows quite conclusively that the changes are due to 
an oxygenation of the media by the action of the culture. ‘‘ Shake” cultures of 
the same bacteria were made with the same results in a much shorter time, the cul- 
tures of coli communis producing the characteristic bubbles on the third day. The 
red coloration of the cultures of bacillus typhosus began in this case by a narrow 
superficial zone that gradually extended to the whole tube. 

“Shake” cultures in Dunham’s solution with glycerin and acid fuchsin showed 
the difference between bacillus coli communis and bacillus typhosus after being 
planted twenty-two hours, in spite of the fact that due to extremely hot weather the 
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cultures were kept at 10° C. As in the cases before mentioned, B. coli communis 
produced an acid change, making more intense the pink color of the cultures, while 
B. typhosus did not produce any acid until the third day. It is thus seen that in 
this gelatin medium bacillus typhosus produces acid quicker than in the agar or 
liquid media. 

Bacillus typhosus and B. coli communis were also planted in the somatose solution, 
with glycerin and acid fuchsin. The results were the same as those observed with 
the Dunhaw’s solution with glycerin, but the changes were brought about in less 
than twenty-four hours. At the end of this time the cultures of bacillus coli com- 
munis exhibited a bright red color. 

It will be seen that by growing the intestinal organisms in the media mentioned 
above we are enabled to differentiate organisms that are so often confounded with 
each other. 

I am now experimenting with other intestinal bacteria, more especially the spirilla, 
and the results as far as obtained are promising, and will be given subsequently. 


Instruction in diagnosis and treatment of diphtheria and preparation of 
antitoximn. 

Owing to the many inquiries made concerning the antitoxin, and 
other subjects allied thereto, the following announcement was made in 
the abstract of sanitary reports, under date of December 14, 1894: 

ANNOUNCEMENT. 


The attention of State and local health authorities is invited to the report of P. A. 
Surg. J. J. Kinyoun, in abstract dated November 23, 1894, upon the antitoxin treat- 
ment of diphtheria. Dr. Kinyoun has recently returned from Paris and Berlin after 
a period of observation in the Jaboratories and hospitals of said cities, where he 
familiarized himself with all the details of the preparation of the toxins, animal 
immunization, preparation of the antitoxic serum, and application of the remedy. 
For the purpose of giving to others the benefit of his experience, the laboratory is 
now open to a limited number of duly accredited representatives of State or local 
boards of health who may wish to familiarize themselves with all matters pertaining 
to this subject as demonstrated by Passed Assistant Surgeon Kinyoun. Communi- 

cations should be addressed to the Surgeon-General of the Marine-Hospital Service. 


In response to the applications received the following letter was sent, 
which is in itself explanatory: 


Sir: Replying to your letter of , [inclose herewith an outline sketch of the 
course of instruction in the Hygienic Laboratory of this Service in the diagnosis 
and prevention of diphtheria and preparation of antitoxin. The course of instruc- 
tion will commence on and after January 5, and will require a period of about six 
weeks, or a shorter period for those already familiar with bacteriological technique. 

There will be no charge for the instruction or for the use of instruments. 

If you wish to avail yourself of this opportunity please so signify, when a formal 
invitation will be sent you. 

Respectfully, yours, 


Supervising Surgeon-General, Marine- Hospital Service. 
[Inclosure. ] 
Hygienic Laboratory, Marine-Hospita! Service, diphtheria and preparation of antitoxin. 
Scheme of instruction. 
. Bacteriological technique. 
. The identification and diagnosis of the bacillus of diphtheria, 
. Disinfection. 
. Preparation of toxins and immunization of animals, 
. Preparation of the antitoxins. 
. Treatment of cases. 
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Representatives from the State board of North Carolina, Drs. A. 
Anderson and W, H. Pate; Dr. E. KE. Field, health officer of Norfolk, 
Va.; Dr. C. N. Hewitt, secretary of the State board of health of Min- 
nesota; Dr. C. G. Smith, of the State board of health of Maine; Dr. 
©. E. Duke, secretary of the board of health for Cumberland, Md.; 
and Dr. Elgin, deputy health officer for Montgomery County, Md., have 
availed themselves of the course of instruction during the year. 

Three officers of the Service have also taken a course of instruction 
in bacteriologic technique. 

Pursuant to the law of February 15, 1893, a specimen from a case of 
supposed leprosy has been examined, and a report rendered thereon. 

In December, 1894, the health officer of the District requested that 
the laboratory undertake to prepare and furnish diphtheria antitoxin 
for use of his office, and stated that four horses would be set aside for 
this purpose. Accordingly, I received orders from you to carry on this 
work in conjunction with the horses which were being immunized for 
the Service. Since March 5, 1894, diphtheria antitoxin of standard 
strength has been furnished. 

In December last the health officer of the District assumed control 
of the bacteriologic diagnoses for suspected cases of diphtheria. Since 
that time until very recently the media reagents, ete., required in the 
diagnoses have been prepared in the laboratory, and not a few of the 
microscopical examinations have been made for the practitioners. 

As soon as the health office laboratory is in good working order it is 
intended to cease preparing material and making diagnoses. 

Examination of drinking water and disinfection of the mails.—At 
present the drinking water of the District is being analyzed with special 
reference to the prevalence of typhoid fever in the city and suburbs. 
This was undertaken at the request of the health officer. So far about 
90 original samples of water from the wells, springs, and the Potomac 
supply have been given a bacteriologic analysis. In many instances 
the wells, and, not a few times, the Potomac supply, have been found to 
be contaminated with intestinal bacteria. 

Disinfection as applied to the mails, books, ete., has, by your direction, 
on request of the Post-Office Department, been a subject of investi- 
gation, and will be reported upon as soon as the investigations are 


completed. 
Bacteriological convention.—In June last (21st and 22d) l was, by your 


order, detailed to attend a convention of bacteriologists, held in New 
York. This convention was under the auspices of the chairman of the 
committee of water supplies of the American Public Health Association. 
The following is my report, made to you on July 1, 1895: 


WASHINGTON, D. C., July 1, 1895. 


Sir: In accordance with your order I proceeded to New York and attended the 
convention of bacteriologists which held its session on June 21 and 22, ultimo, 

The object of the meeting was outlined by Dr. Charles Smart, U. 8. A. Professor 
Welch, of Baltimore, was asked to preside. About fifty persons were in attendance, 
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among whom were the majority of the working bacteriologists of the country. 
Several members of State and municipal boards of health were also present. ‘The 
following cities were represented: New York, Baltimore, Boston, New Haven, Law- 
rence (Mass.), Montreal, Quebec, Toronto, St. Louis, St. Paul, Providence (R.1.), and 
Philadelphia (Pa.). 

Papers were read on the following subjects: 

(1) What method shall be followed in neutralizing all media and what standard 
degrees of reaction shall be adopted? George W. Fuller, 8. B. 

(2) What effects upon species differentiation are produced by the ordinary differ- 
ences in composition of peptone-meat-juice-gelatin, etc.? Prof. W. T. Sedgwick, 
Ph. D. 

(3) What media shall be used for all species differentiation, and how shall they be 
uniformly prepared? George W. Fuller, S. B. 

(4) What shall be the medium for and the conditions of the stock culture from which 
all media are seeded? (Read by title.) Prof. E. O. Jordan, Ph. D. 

(5) What shall be the systematic detailed method to be followed in observing the 
results of cultures and the manner of recording them? Prof. W. T. Sedgwick, Ph. D. 

(6) What method shall be adopted by which full benefit may be derived from 
morphological characteristics? T. M. Cheesman, M. D. 

(7) What tests shall be used for separating bacteria into clearly marked groups? 
Wyatt G. Johnston, M. D. 

(8) What shall be the method followed in determining the relation of bacteria to 
temperature? (Read by title.) George M. Sternberg, Surgeon-General, U.S. A. 

(9) What special methods are of value in the isolation of pathogenic bacteria in 
water? (Read by title.) Prof. E. O. Jordan, Ph. D., and A. C. Abbott, M. D. 

(10) What shall be the method of procedure in determining the pathogenesis of 
bacteria found in water? Prof. W. H. Welch, M.D. 

(11) How is variability of species to be regarded? Prof. J. G. Adami, M. D. 

(12) What new methods can be suggested for the separation of bacteria into groups 
and for the identification of species? J. J. MacKenzie. 

Papers by Prof. V. A. Moore, B.8., M. D., and Prof. E. B. Shuttleworth, M.D. (Read 
by title.) 

The discussion was by far the most interesting part of the meeting, as it amounted 
to an interchange of ideas and methods of technique of the several laboratories. 

It was shown that by reason of the diverse results obtained by the different 
workers, some standard would have to be established. Accordingly a committee was 
appointed to make certain recommendations to thisend. It consists of Prof. William 
_H. Welch, chairman; Professor Sedgwick, Mr. Fuller, Professor Adami, Prof. Theo- 
bald Smith, Dr. A. C. Abbott, Dr. Cheeseman, and Dr. Charles Smart. 

It was recommended by the meeting that the committee should take into consid- 
eration the several subjects under discussion, and in due time make recommendations 
concerning a uniform method to be followed in the bacteriological examinations of 
water. 

From the standpoint of the bacteriologist, the convention was a success in more 
ways than one, This was the first meeting of the kind in which the bacteriologists 
had been brought together. The good effects will be manifest in the several branches 
of this work. 

Although an acknowledged success, I think the meeting was in many ways disap- 
pointing to the committee which was responsible for it. ‘There seemed to be an idea 
that a report would be made to it on adjournment, but such was not possible. 

The consensus of opinion was that it would be well to effect some organization 
through which the workers in bacteriology would be brought together at stated 
times, for the purpose of discussing the many subjects which are constantly arising— 
matters of great importance to the bacteriologist, but not of interest to others. 

Respectfully submitted. 
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Laboratory property.—Quite a number of additions have been made 
to the equipment of the laboratory, including a complete set of appa- 
ratus for production of diphtheria antitoxin, as well as certain apparatus 
and utensils for the study of the subject of serum-therapy. Four new 
microscopes have been added for use in the course of instruction given to 
members of the corps and to health officers. A small, convenient field 
outfit for bacteriologic research has also been provided. This is intended 
for the diagnosis of suspected cases of cholera, should such an emergency 
arise. ; 

In connection with the investigation concerning the cause and the 
treatment of smallpox, a small stable located near the Bureau has been 
rented for housing the animals required for experimentation. 

It might not be without interest to call attention to the method of 
keeping a property return for the laboratory. For this purpose a card- 
index system has been devised, which is simple and very convenient. 
This is not intended to supplant the annual property return, but is for 
use only in the laboratory. Appended is the form of card. 


[U. S. Marine-Hospital Service—Form 91.] 


HYGIENIC LABORATORY—ANIMALS. 


No. Article. When received. From whom. 


[U. 8. Marine-Hospital Service—Form 94.] 


HYGIENIC LABORATORY—BACTERIOLOGICAL APPARATUS. 


No. Article. When received. From whom. 


[U.S. Marine- Hospital Service—Form 96.] 


HYGIENIC LABORATORY—CHEMICAL APPARATUS. 


No. Article. When received. From whom. 


[U. S. Marine-Hospital Service—Form 95.] 


HYGIENIC LABORA TORY—MICROSCOPICAL APPARATUS. 


No. Article. W hen received. From whom. 
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[U. S. Marine-Hospital Service—Form 93.] 
HYGIENIC LABORATORY—MISCELLANEOUS, 


ee ee ee 


No. Article. When received. From whom. 


eee eee ee 


[U. S. Marine-Hospital Service—Form 97. } 
HYGIENIC LABORATORY—PHOTOGRAPHIC APPARATUS. 


Nee a ee 


No. Article. When received. From whom. 


oe ea te ST eee oe ee aa DS Lc 
[U. S. Marine-Hospital Service—Form 92.] 
HYGIENIC LABORATORY—REAGENTS. 


i 


No. Article. ‘When received. From whom. 


[U. S. Marine-Hospital Service—Form 90.] 
HYGIENIC LABORATORY—EXPENDABLE, 


ee 


No. Article. Condition. Disposition. 


eh Pee 


In conclusion, I have again to respectfully call attention to my pre: 
vious recommendations made with reference to the present location of 
the laboratory. As our work increases it becomes more and more 
apparent that its present location in the Bureau building must be 
abandoned. * * * I would respectfully recommend that some pro- 
vision be made for its removal from the Bureau and, if possible, its 
transfer to a building better suited for its requirements. 


Very respectfully, yours, 
J. J. KINYOUN, 


Passed Assistant Surgeon, Marine-Hospital Service. 


SANITARY INSPECTION SERVICE. 


In accordance with the law of February 15, 1893, and the regulations 
of the Treasury Department, the whole coast of the United States, from 
Maine to the State of Washington, was divided into ten inspection dis- 
tricts, and a regular medical officer of the Marine-Hospital Service 
detailed as inspector of each district, who periodically made an exam- 
ination of every quarantine station, State and local, within his territory. 
Reports have been received from these inspectors upon the blank form 
furnished by the Bureau, a description of which was included in the 
last annual report. The reports were in general Satisfactory, showing 
a knowledge of and a disposition on the part of State and local quar- 
antine officers to comply with the Treasury regulations. A number of 
important lapses, however, were discovered and corrected. For example, 
it was found that at several ports on the North Carolina coast no quar- 
antine examination was provided for at all by the State or local author- 
ities. These breaches in the line of sanitary coast defense were filled 
by appointment of sanitary inspectors at the ports of Beaufort, New- 
bern, and Washington. 

In Georgia a sanitary inspector for quarantine was appointed at 
Doboy. 3 

With regard to Florida the following letters describe the danger 

that was apprehended and the special inspection service inaugurated: 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. Ses 
Washington, D. C., June 8, 1895. 


Str: Information has been received of a reliable character of the danger of the 
introduction of yellow fever into the State of Florida by means of fishing smacks 
from Cuba. 

Formerly the city of Habana was supplied with fish by vessels owned in Key West, 
but the Spanish Government imposed such heavy duties upon these vessels that the 
trade on the part of American fishing smacks has been abandoned, and it is now car- 
ried on by small vessels owned in Habana. These smacks lie in a portion of the 
harbor of Habana liable to infection, namely, at the foot of the Cabanas at the point 
of discharge of a sewer from this fortification, which is at times infected. The 
men employed on them are frequently new arrivals in the country, and therefore 
the more likely to become infected with yellow fever. The smacks enter Florida 
waters to catch fish for the Habana market, but it is a matter of common report 
that they engage also in smuggling rum and tobacco, landing at unfrequented and 
unguarded points on the coast. They may also land members of their crews sick 
with yellow fever or infected clothing or merchandise. The danger of the introduc- 
tion of yellow fever by this means has always been considered imminent, but this 
year it is particularly threatening by reason of the insurrection in Cuba, and it has 
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been publicly asserted that, in case of failure of the insurrection, a number of 
Americans and others serving with the insurrectionists, in order to escape the pen- 
alty of death upon capture, will seek to return to the United States through the 
medium of these small vessels. In confirmation of the above, reference is respect- 
fully made to report of Sanitary Inspector Burgess, pages 296-298, Abstract of Sani- 
tary Reports, 1888, report of P. A. Surg. L. L. Williams, dated May 29, 1895, and to 
letters on file in this office from others on the same subject. 

It is necessary, therefore, during the coming summer and fall to meet this danger 
and prevent this illicit traffic by a close watch upon both the east and west coast of 
Florida, but more particularly the western coast. These fishing smacks, it should 
be remarked, do not make entry or attempt to make entry and thus escape inspection 
by the local quarantine officer, but a revenue cutter officer may board and examine 
them under the law. 1 

I have to urge that three revenue cutters be detailed for this special duty, and, 
on consultation with the Chief of the Revenue-Cutter Service, I am informed that said 
vessels are available; one cutter stationed at Key West to patrol from Biscayne Bay 
to Charlotte Harbor, a second from Charlotte Harbor to Cedar Keys, a third from Cedar 
Keys to Pensacola. Inasmuch as the cutters can not enter the shallow waters which 
are frequented by these small fishing vessels, it will be necessary to have each cutter 
provided with one or more launches. * * * 

Your approval of these measures is respectfully requested, letters embracing the 
details to be submitted later. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, Marine- Hospital Service. 


The SECRETARY OF THE TREASURY. 
[Indorsement.] 


The plan suggested within is approved and the Surgeon-General Marine-Hospital 
Service is directed to make specific recommendations in connection therewith. — 
J. G. CARLISLE, Secretary. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., June 17, 1895. 


Sir: I have the honor to inclose herewith copy of a letter addressed to the Honor- 
able Secretary of the Treasury, with a copy of his indorsement thereon, approving 
the recommendations therein made which relate to the patrolling of the coasts of 
Florida during the present season until November 1. 

Tn accordance with the understanding arrived at with yourself during a personal 
interview, this day, I have to request that the revenue cutters McLane, Morrill, and 
Forward be detailed for this duty at once, and also that the revenue cutter stationed 
at Savannah be directed to patrol the coast from Savannah as far as Biscayne Bay 
and to operate in the same manner as the other cutters. 

I have further to request that the following be embodied in the letters of instruc- 
tions to the commanding officers of the cutters: 

The cutters are to cruise on the special cruising grounds with a view to intercept- 
ing within American waters fishing smacks or other vessels hovering near the coast 
with no intent of making entry at a legalized port of entrance. Any vessels found 
within the said waters and hailing from a foreign port and not provided with a bill 
of health in the form prescribed in the United States Quarantine Regulations, duly 
signed by a United States consul, to be seized and carried to the nearest quarantine 
station, there to be disinfected and held five days after disinfection, and afterwards 
to be delivered to the collector of the nearest port of entry. As these small vessels 
may be infected with yellow fever, the inspecting officer should hail them to inquire 
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if sickness is aboard, and if an affirmative reply is received the inspecting officer 
should not board, but should order the vessel to the nearest quarantine station and 
enforce the order. 

As the cutters are unable to go into shallow water, they should lie off points where 
these vessels congregate, or near the inlets where it is believed they may have entered, 
and the launches should be sent into the shallow inlets and bays in search of them; 
the crews of the launches to be properly armed, and supplied with provisions neces- 
sary for a two or three days’ cruise before return to the cutter. The commanding 
officers of these cutters should communicate frequently with the sanitary and cus- 
toms inspectors stationed at various points within their cruising districts. 

A record should be kept of every vessel inspected and the action taken in relation 
thereto, and a report shall be transmitted at the close of each month for the informa- 
tion of the Marine-Hospital Bureau. 

I have to inform you that measures are being taken to supply the revenue cutters 
with launches properly equipped for this service. 

I have further to request a statement from you whether you have officers sufficient 
for the command of these launches to be sent on this important duty, or whether it 
will be necessary to employ men for this purpose. 


I have the honor to remain, respectfully, yours, 
WALTER WYMAN, 


Supervising Surgeon-General, Marine-Hospital Service. 
Capt. C. F. SHOEMAKER, 
Chief, Revenue-Cutter Service, Treasury Department. 


Following are letters of instructions similar to those transmitted to 
the commanding officers of all the cutters detailed for this duty, and 


to all the sanitary inspectors: 
TREASURY DEPARTMENT, 
Washington, July 24, 1895. 


Sir: Upon the completion of the duty for which your command was ordered to 
Mobile, under date of the 17th instant, you will return to Key West and cruise your 
vessel from that point to Tampa, with headquarters for pay, rations, and fuel at Key 
West as usual. 

In addition to your regular duties under the customs and navigation laws, you are 
directed to pay strict attention to the enforcement of the neutrality laws, and to lend 
all aid possible with your command to the United States Marine-Hospital Service in 
the rigid observance, by all concerned, of the United States Quarantine Regulations 
(Title LVIII, R. 8., also chap. 114, vol. 27, Stat. L.). 

A sanitary inspector of the Marine-Hospital Service will be assigned to your com- 
mand, and will be berthed and messed as a ward-room officer. 

A naphtha launch will be furnished your command by the Marine-Hospital Service 
at Key West, for the use of the inspector referred to, in the discharge of his duties 
under the instructions given for his guidance by the Supervising Surgeon-General of 
the Marine-Hospital Service. The launch will be provided, when turned over to you 
at Key West, with all necessary appurtenances, together with a supply of naphtha fuel 
for the same, in safe iron packages. You will see that this naphtha fuel is properly 
stored on shore, or where you can readily obtain a supply of it as the exigency there- 
for may arise, keeping only such quantity on board your vessel as in your judgment 
may be needed for present use. The packages of naphtha must not be stored below, 
but kept always in a safe place upon the spar deck. 

A suitable man will be shipped by you to take charge of the launch when it is 
turned over to you. You are informed that a man familiar with the handling of 
naphtha launch machinery and with naptha fuel will be sent to Key West to instruct 
the man you will employ for charge of the launch. You are authorized to employ 
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for temporary service, at suitable rates of compensation per month, such number of: - 
men as you will deem absolutely necessary for the efficient manning of the launch. 
It is thought that one man, in addition to the above mentioned, will be sufficient to 
handle the boat under ordinary conditions, but of this you will judge and report 
your action in the matter to the Department. The launch’s crew will be berthed and 
rationed with your crew, and will be paid by the Marine-Hospital Service, and you 
will, at the end of each month, submit a bill, properly certified, for the cost of rations 
for those men. In like manner and at the same time you will submit pay accounts 
approved by yourself for the compensation of the launch crew. 

With especial reference to the enforcement of the quarantine regulations, you are 
instructed as follows: 

In the course of your cruising with a view to intercepting, within the national 
jurisdiction, fishing smacks or other vessels from foreign ports which may be found 
near the coast, with the intention of making a port of the United States, and not 
having on board bills of health signed by the consular officers of the United States 
at the foreign ports from which the vessels last sailed, will be sent by you to the 
nearest quarantine station, to report there to the medical officer in charge for his 
action. You will hailall craft from foreign ports fallen in with, to ascertain whether 
there is sickness on board; and if an affirmative reply is received the vessel will not 
be boarded, but you will order it as above directed, and enforce the order. If the 
reply should be negative, you will cause the vessel to be boarded by the sanitary 
inspector and thoroughly examined in the interest of the quarantine service, and by 
an officer of your command, under the customs, navigation, and neutrality laws. 

The launch while cruising should be in charge of the sanitary inspector as far as 
in your judgment that charge would be compatible with safety. Butin any event 
you will afford the inspector every facility within the resources of your command to 
enable him to perform efficiently his duties, You will time the movements of your 
command so as to enable the sanitary inspector to visit the bays, bayous, and inlets 
on your cruising ground as frequently as may be necessary to render the work as 
effective as possible. 

In disposing of cases which may arise under the quarantine regulations and laws, 
you will confer freely with the inspector attached to your command, and should it 
become necessary at any time to employ force in the execution of the laws and regu- 
lations, you will do so. 

It is expected that you will carry out the purpose of this order in the most ener- 
getic and vigilant manner possible. 

You are authorized to retain the pilot of the McLane, and to permit him to stand 
a deck watch whenever in your judgment is would be proper to do so. 

You will acknowledge the receipt hereof, and advise the Department of your 
departure from Mobile, and assumption of your duties as herein ordered. 

Respectfully, yours, 
C. S. HAMLIN, Assistant Secretary. 

COMMANDING OFFICER REVENUE STEAMER MCLANE, 

Mobile, Ala. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.S., 
_ Washington, D. C., July 9, 1895. 


Sir: I have to inclose herewith your appointment as sanitary inspector in the 
Marine-Hospital Service for the duty therein stated. The compensation begins from 
date of oath, which should be subscribed before a notary public upon the inclosed 
forms, both % be returned to this office, 
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You are directed to report at once to the commanding officer of the United States 
revenue cutter Morrill, now lying at Charleston, S. C. It is expected that this 
vessel will proceed to the coast of Florida in a few days, and you will be prepared 
to accompany it. A naphtha iaunch will be provided, and a part of your duties will 
be to cruise along the coast of Florida, using the cutter as headquarters, for the pur- 
pose of detecting vessels violating either the customs or quarantine laws of the 
United States, a copy of the latter being herewith inclosed. 

You will understand that you serve under the orders of the commanding officer 
of the cutter, and all official communications must be sent through him. 

Further instructions will be furnished you from time to time, as may be necessary. 


Respectfully, yours, ty 
ALTER WYMAN, 


Supervising Surgeon-General, Marine-Hospital Service. 
Dr. BERNARD E, BAKER, 
Sanitary Inspector, United States Marine-Hospital Service, Charleston, 8. C. 


The sanitary inspection of Tampa is narrated in another portion of 
this report, but it is proper here to mention in connection therewith 
the detail of Surg. W. H. H. Hutton as sanitary inspector in the 
Southern States during the same period, this officer being held in 
readiness to put in operation any necessary measures. 

On the Gulf Coast great laxity in the matter of quarantine was found 
at Pascagoula, Miss. Vessels which at other quarantines in the South, 
coming from yellow-fever infected ports, were required to undergo and 
were actually put through a thorough course of cleansing and disin- 
fection, at the Round Island Quarantine (the station for Pascagoula) 
were simply inspected, not cleansed nor disinfected in accordance with 
the regulations, and were allowed to enter at Pascagoula. There was 
ereat danger in this lapse of quarantine, which was discovered at the 
very beginning of the season, and instructions were issued to the col- 
lector of customs for the Shieldsboro district to allow entry to no ves- 
sels thereafter at Pascagoula without the quarantine certificate of the 
medical officer of the United States quarantine station at Ship Island. 

The order was subsequently modified so as not to include nonin- 
fected vessels arriving from noninfected European ports. There is no 
question that a serious menace was removed by the action of the 
Department, which is narrated more in detail under the head of 
‘National quarantine law and regulations.” 

Inspection of the ports of Washington revealed the entire absence 
of quarantine officers or quarantine inspection at the ports of Grays 
Harbor and Willipa, South Bend, and sanitary inspectors were ap- 
pointed at those places. 

The utility of the inspection service was ‘itneerated in September, 
when the cholera was announced as raging severely in Japan and 
China, and had extended to the Sandwich Islands, and public fear was 
manifested that it might be conveyed to the Pacific Coast. 

The following telegrams were received and sent. It may be remarked 
that in view of the Treasury regulations to be observed at foreign 
ports it is unnecessary to formally proclaim any foreign port infected. 
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As soon as the United States consul knows of the existence of epi- 
demic disease, certain stringent regulations are to be enforced by him 
at once without waiting for formal proclamation. 


(Telegram. ] 


SAN FRANCISCO, September 3, 1895. 


Str: I am directed by the California State board of health to communicate to you 
the current report that Asiatic cholera prevails in several Oriental ports having 
steamer communication with United States Pacific ports, and that it prevails also at 
Honolulu in the Hawaiian Islands, a foothold having been recently obtained at that 
point through passenger travel by steamer from China and J apan. Should this gen- 
eral and unofficial information be corroborated by consular reports, it is deemed 
advisable that the Government should declare such Oriental and island ports infected, 
and proceed to establish such quarantine against them as shall insure compliance 
with the quarantine laws and regulations of the United States. 


J. R. LAINE, M. D., 
Secretary California State Board of Health. 
WALTER WYMAN, 
Surgeon-General Marine-Hospital-Service, Washington, D. C. 


[Telegram.] 


WASHINGTON, D. C., September 4, 1895. 
Dr. J. R. LAInn, 
Secretary State Board of Health, Sacramento, Cal.: 

Telegram received. All ports on Pacific Coast have been inspected by Marine- 
Hospital officers this summer, and steps taken to perfect every quarantine deficiency. 
Consular report from Honolulu verifies presence of cholera; also Yokohama. All 
information in weekly Abstract Sanitary Reports, which all quarantine officers receive. 
Strict compliance with Treasury regulations will be insisted on, both at foreignand 
domestic ports. 


WYMAN, Surgeon- General. 


On the appearance of cholera in Honolulu and its marked increase 
in Japan and China, a sanitary inspector was appointed to assist the 
United States consul-general at Yokohama, which is a port of call for 
all vessels sailing from the Orient to the United States, and another 
was appointed to assist the United States consul-general at Honolulu. 

In addition to the above.inspection at the beginning of the quaran- 
tine season in the latter part of April and 1st of May, I made a per- 
sonal inspection of the following ports and places, namely: Habana, 
Dry Tortugas Quarantine, Tampa Bay Quarantine, Gulf Quarantine 
(Ship Island), Round Island (Pascagoula) Quarantine, Brunswick Quar- 
antine, South Atlantic Quarantine, and later Cape Charles, Delaware 
Breakwater, and Reedy Island quarantines. 

Conferences were had also on this inspection trip, concerning quar- 
antine matters, with the authorities of New Orleans, Biloxi, Pascagoula, 
Mobile, the State of Florida, Brunswick, and Savannah, Ga. 

In November last I paid a visit of inspection to the Grosse Isle 
Quarantine, the chief quarantine station for Canada, on the St. Law- 
rence River. 
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An inspector was maintained at Nogales, Ariz., with a view to pre- 
venting introduction of smallpox from Mexico. 


FOREIGN INSPECTION. 


The foreign inspection service maintained during the year, in addi- 
tion to that at Yokohama and Honolulu, previously mentioned, was as 
follows: 

One sanitary inspector at Rio de Janeiro, whose reports have been 
published from time to time in the Abstract of Sanitary Reports; two 
sanitary inspectors at the port of Havana; one sanitary inspector at 
Santiago de Cuba. 

Under the direction of the Bureau a sanitary inspection service was 
instituted in Cuba with a view to keeping the Bureau informed as to 
the prevalence of yellow fever. The sanitary inspector at Santiago de 
Cuba was instructed to make report upon the seaports in the eastern 
end of the island, and the sanitary inspector at Havana was directed 
to employ a competent physician to make a similar inspection for ports 
on the western end of the island. These reports were duly received 
and published in the Abstract, and embraced all the seaports of Cuba. 

In addition to the above regular inspection service arrangements 
were made with the health authorities of New Orleans and Mobile, by 
whom inspectors had been placed in a number of South and Central 
American and West Indian ports, with a view to facilitating the fruit 
trade, to transmit to the Bureau copies of the reports of said inspectors. 
This was done and the reports published in the weekly abstracts. 

The number of sanitary inspectors employed by the Bureau from June 
30, 1894, to date of this report was 32. This number includes inspectors 
appointed in foreign ports, those employed at quarantine stations and 
on the border, the special inspectors serving on the revenue cutters, at 
quarantine stations, and those appointed for vaccination of crews on 
Western rivers. 

Special attention is invited to the following report from the sanitary 
inspector in Habana, which shows that there were 877 vessels examined 
by himself and assistant from June 30, 1894, to October 15 of the present 
year. The crews of these vessels numbered more than 30,000 and the 
passengers about 13,000. The duties of the sanitary inspector at Ha- 
bana are to assist the United States consul-general in giving requisite 
bills of health and to certifying to the immunity from yellow fever, small- 
pox, and leprosy of all persons bound for the United States. 


REPORT OF THE SANITARY INSPECTOR, MARINE-HOSPITAL SERVICE, AT HABANA. 


HABANA, ISLAND OF CUBA, 
October 15, 1895, 
Srr: I have the honor of submitting to you the following report of the transac- 
tions at this quarantine station for the fiscal year ended June 30, 1895, with the 
additional time up to October 15. 
The following table shows the number and class of vessels which were inspected 
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from this office during that time, and which ultimately went to the United States, 
also their nationality, the number of their officers and crew, as well as passengers: 


ce lM 


Number 
: : Steam- : Bark- : Brigan-| Schoon- Number sea 
Nationality. aes Ships.| Barks. atic Brigs. mee ers, | Lotal. aSarewre of pas- 
sengers. 
American......- 367 1 24 11 1 1 115 520 19, 712 11, 878 
British 2027.25. 156 1 2 2 5 4 21 191 4, 268 10 
Spanishiasussce- 86 5 40 1 ae 5 3 142 5, 805 1, 018 
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As will be seen by above table, 877 vessels of all classes went to different parts of 
the United States in that time, with 30,172 officers and crew, and 12,906 passengers; 
624 of those vessels were steamers, 7 were ships, 75 barks, 14 barkentines, 8 brigs, 10 
brigantines, and 139 were schooners of all sizes. When it is taken into considera- 
tion that every one of those vessels was visited for inspection at least once, some 
twice, others three times—and in some bad cases more visits were made, averaging 
not less than three visits a day for every day in the year—at all hours, in all sorts of 
weather, and in all parts of the bay, some idea of the amount of work done in that 
one direction can be had—in the aggregate, 1,200 visits, approximately, in the 
above-mentioned time. 

Bills of health are founded on above inspection. As the regulations require each 
vessel to carry its bill of health in duplicate, and one to be retained in the office at 
Habana, the clerical work connected with the “making up” of over 2,600 bills of 
health, and the weekly report of them in the abstract for that purpose of the Marine- 
Hospital Service, is considerable. 

The officers and crew of those vessels, consisting of 30,172 persons, were inspected 
personally, and everyone who had not facial evidences of a former attack of small- 
pox or marks of recent vaccination were vaccinated, and those who were suffering 
from any infectious disease were either sent ashore or their case was reported in the 
bill of health of the vessel. 

Passengers.—Of the 12,906 passengers who went to the United States in that time 
11,878 went by American steamers, 1,018 by Spanish steamers, and 10 shipwrecked 
sailors went by an English tramp steamer. Vaccination was performed on such of 
those as the regulations require, and health-acclimation certificates to the number 
of 5,888 were given to passengers during the quarantine season—2,850 for Florida, 
2,801 for New York, and 237 certificates of protection from smallpox to passengers 
going to New Orleans. 

The usual health and acclimation certificate issued here substantially implies that 
the passenger is not only in good health, but enjoys immunity from yellow fever, 
either by having had a previous attack of the disease or by having lived ten years 
in an endemic focus of it and giving proof of those two facts, and that he is protected 
from smallpox either by having had that disease or by recent successful vaccina- 
tion or by present vaccination, 

Though these certificates greatly facilitate intercourse with the United States and 
render means of communication possible, which without them would hardly be prac- 
ticable the work attending the obtaining of trustworthy proofs of immunity from 
fever, I have no hesitation in saying is more perplexing, harassing, and wearing than 
any work connected with any quarantine or inspection service in the world. Rea- 
sons might be given why this is so, but it is hardly necessary. 

Inspection of various Cuban ports.—Having been authorized to employ from time to 
time a competent physician to make an inspection of the various ports of Cuba, I 
have to report that from July 20 to October 14 a physician has, as often as seemed 
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necessary, visited the ports on the north coast from Caibarien west to Sagua, Carde- 
nas, Matanzas, etc., on to the west end of the island, and on the south coast from Tunas 
de Zaza on the east to Cosilda de Trinidad, Cienfuegos, Batabano and others to the 
west end of the island. 

This seems to have been a very wise precautionary measure, for yellow fever was 
found where it was not known to exist and in places which under certain easily sup- 
posable circumstances might greatly endanger the southern portion of the United 
States. Original and translated reports of those inspections have been promptly 
forwarded to the Supervising Surgeon-General of the Marine-Hospital Service. 

Hospitals, etc.—Frequent visits have been made to hospitals and all suspicious 
places by the inspector to the end that he may be informed as to what diseases are 
in the city. 

Cemetery.—As the only way of ascertaining promptly the number and causes of 
death in the city and port is by the certificate of death given by the different attend- 
ing physicians, regular visits are made to the cemetery to review the certificates 
deposited there. ; 

In no other way could prompt mortuary reports be made for the bills of health and 
keep the Bureau of the Marine-Hospital Service informed. 

City and Port of Habana.—The well-known unsanitary condition of Habana, with 
its filthy streets, its worse than worthless sewers, its indoor open cesspool water- 
closets, its land-locked harbor, with sewage and liquid organic filth from slaughter- 
houses pouring into it, and under its pile-supported wharves, its endemic infectious 
diseases ever menacing neighboring countries are all constant sources of anxiety to 
the sanitary inspector, and over which he must exercise untiring vigilance, for well 
he knows that some points, some localities, some wharves may be badly infected and 
dangerous to persons or vessels frequenting them, while others are comparatively 
safe, and it is his province to discover them and point them out for the benefit of 
his country. 

That this sanitary and quarantine inspection service with its ever watchful vigi- 
lance over vessels, crews, passengers, cargo, food, and all aboard going to the United 
States, its careful system in the issuing of health and acclimation certificates, its 
inspection of outlying ports, the frequent visits to hospitals, etc., to ferret out 
infectious diseases, its prompt securing of collateral mortuary information by exam- 
ining all the death certificates at the cemetery, its watchful supervision of the city 
and port, and the imparting of all pertinent information to the Bureau of the 
Marine-Hospital Service and to the health officers at ports in that country by 
reliable bills of health, has and does serve to benefit and protect very materially the 
health interests of the United States and diminish the risks of the introduction of 
infectious diseases there is abundant proof. First, in the prevention of the intro- 
duction of infectious diseases, endemic here. 

Yellow fever has been by it so much checked that now not over one case of yeow 
fever goes there where there was ten before. 

Smallpox is completely prevented from going there. 

Leprosy, which seems to be on the increase here and in many places, is never 
allowed aboard of any vessel. 

Marked evidence of the diminution of risks which this quarantine-inspection 
service produces is seen in the generally improved sanitary condition of vessels, 
their greater cleanliness, the prevention of there being concealed on board any 
person with contagious disease, the desire of captains to keep clear of well-known 
infected places and wharves, in orders of some lines never to allow their vessels to 
go to wharves or their crews to go ashore, and in the forced improvement of the 
sanitary condition of ballast. 

This inspection service assists very materially by its health and acclimating cer- 
tificates in rendering possible fast mail routes into and through the United States to 
be kept open the entire year in safety without any detention to mails or acclimated 
passengers; for instance, the route through Florida. 
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Business interests of other ports in the United States are very much convenienced 
by the acclimation certificates enabling passengers to land immediately on the 
arrival of a steamer at a port; as New York, for instance. In no other way could 
the United States derive those great benefits. . 

The notorious untruthfulness, bad faith, and misrepresentation common to every- 
body connected with shipping in this port has constantly to be exposed and corrected 
by the sanitary inspector in the health interest of the country he serves, resulting 
in improvement or exposure of the kind of ballast carried by a vessel, its cargo, 
and the disinfection or nonshipment of such objectionable things as hides, bones, ete. 
Other operations constantly performed by the sanitary-inspection service might be 
-Inentioned, but it is thought that sufficient has been said already to demonstrate 
the invaluable services rendered to the health interests of the United States by 
what is accomplished by that service here. | 


Very respectfully, your obedient servant, 
D. M. BurGEss, 


Sanitary Inspector Marine- Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


Report of quarantine facilities at Victoria, British Columbia. 


OCTOBER 16, 1895. 

Str: In accordance with telegraphic orders of October 12, I have the honor to 
submit the following report on the quarantine facilities of Victoria: 

Accompanied by Dr. Montizambert, who was here visiting our quarantine station 
I visited the Victoria quarantine station, situated at Williams Head, about 7 miles 
from the city. The station is situated on a point of land near Race Rocks, which 
serves as a wind-break. The wharf is built farther around the point, in a small 
bay, where there is good anchorage. 

The wharf is about 400 feet long and is very substantially built. It is fitted with 
a track for tram cars for the purpose of carrying goods, etc., from the ship’s side to 
the sterilizer. The sulphur furnace is also built on two small cars, and can be run 
alongside of the ship. 

The engine house, which contains the steam sterilizer, is situated on one end of 
the wharf, and is well equipped. 

The sterilizer is 25 by 8} by 84 feet. It is modern, having jacket and inside cham- 
ber, exhaust pump, thermometer, and gauges. ‘he one defect is lack of electric: 
contact thermometer for the chamber. The sterilizer was put in operation, and 
worked perfectly. 

The reservation consists of 60 acres; is high, rocky, and sparsely covered with 
trees. There are7 buildings. The surgeon’s quarters are comfortable, the house 
having 14 rooms. The detention barracks for cabin passengers will easily accom- 
modate 60 persons. The building is long and narrow, with hall running through 
the middle. The rooms are on each side of this hall, the rooms being finished “ ship- 
shape.” Each room has double lower and single upper berth, hot and cold water. 
No room has lights. There are bathrooms and closets in each end; there is a kitchen, 
dining room, and large visiting room with fireplace. This building, like all the 
others, is painted with an antiseptic paint. There are no furnishings for this 
building. 7 

The executive building is about 200 yards from the barracks. It is two stories in 
part, having several offices, rooms for quarters, small wards for the sick, kitchen, 
dining room, storerooms, bathrooms, and water-closets. There are 10 wire beds in 
the wards, which were formerly in use at the old station, Albert Head. Besides 
these there are no furnishings. 

The Chinese detention barracks are about 300 yards over the hill from the execu- 
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tive building. It is a very large, flat building, cut up into three large compart- 
ments, each about 40 by 70 feet. There are washtubs with water supply, kitchen, 
and four small storerooms. It is estimated that about 300 persons can be cared for 
in this building in the Chinese fashion. A Chinaman prefers the floor to the bed, I 
believe. There is a large privy-house over the water’s edge for use instead of water- 
closets. ‘The kitchen is supplied with a large hotel range. There should be shower 
baths, but there are no baths of any kind. 

The detention barracks for Japanese are just the same as the above, with the 
exception of being about a third smaller. 

The water supply is brought from the foothills about 3 miles away. It is stored 
in a large tank on the highest point of land. The water is good. The tank holds 
20,000 gallons. 

The other buildings are small houses, etc. The roof capacity for persons would 
be about 1,000. The station is supplied with several tents, and these could be util- 
ized if needed. 

The station has, besides, a small tug with a crew of 4. There is only 1 man at the 
station, the a work being performed by the crew from the tug. The engineer 
of the tug has charge of the sterilizing plant. 

The surgeon, Dr. McNaughton Jones, claims that all baggage of steerage passen- 
gers is sterilized, regardless of destination. * * * 

All Canadian Pacific Railroad steamers have orders to put into the quarantine 
station before proceeding farther. 

Dr. Jones is the lczal quarantine officer appointed by the Dominion Government, 
and. he is responsible to Dr. Montizambert. 

The city of Victoria has a health officer, Dr. Duncan. There is an isolation hos- 
pital that will accommodate 24. It was built for smallpox cases. There is at 
present a suspicious case isolated there. 

The water supply of the city is obtained from a lake about 5 miles out of the 
town. All the surrounding land is owned by the city. The water contains a very 
ereat deai of decayed vegetable matter, and is bad. In summer the lake is quite low. 

Dr. Montizambert informed the Bureau recently that no steerage passengers were 
being brought into Canada at this point. He was misinformed, and regrets the 
matter very much, and authorized me to state this to you. 


> 


J. O. COBB, 
Passed Assistant Surgeon, Marine-Hospital Service. 


HAWAIIAN ISLANDS. 
Report of Sanitary Inspector Ryder, Marine- Hospital Service. 


HONOLULU, HAWAIIAN ISLANDS, October 17, 1895. 

Sir: I have the honor to submit a report as required by article 8, ‘Quarantine 
Laws and Regulations of the United States.” 

There being no regulation forms at the United States consulate office, the form 
adopted by me may not come up to the requirements, but I trust it will be accepted 
until such forms as are required by law are in my possession. *~ * * 

Regarding the situation here, I report the following: 

The Belgic arrived here August 9, with three deaths aboard. From depositions of a 
Maui (Hawaiian Islands) Chinese merchant and other Chinese who were in the steer- 
age on that trip it is ascertained that the Chinese that died on the trip over had 
the following symptoms: Vomiting, diarrhea with watery stools, some resembling 
rice water, muscular cramps, cold extremities, and collapse. 

They also report that one of their number died of these same symptoms before 
boarding the Belgic in Hongkong. 

Aone the Chinese removed to the Hawaiian quarantine station was one suffering 
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from diarrhea, evacuations occurring while being removed from the ship. This man 
died the next day with the same symptoms as those that died aboard the Belgie. 

A Chinese attending this man in quarantine was taken with the same Symptoms 
and died in fourteen hours. 

Another quarantined Chinese died, having the same symptoms. 

On the 17th of August a native woman living in the district adjacent to the 
quarantine station was taken down with cholera. This woman had been crabbing 
on the beach adjacent to the quarantine station, and had eaten a portion of her crabs 
in a raw state. 

Several other cases occurred in this district. From this district it can be traced, 
by means of a feast held by the natives in the house of one of the women that was 
first taken sick, to the various infected districts of the city. 

By the tiene able efforts of the board of health and citizens of Honolulu the 
disease has been kept under control, and the infected area is now confined to a small 
section, the mouth of the Nunana stream, which is under military guard. There 
has been no new case of cholera since the 3d of October, and it is to be hoped there 
will be no fresh cases. Bearing in mind the fact that the means of infection are not 
entirely eradicated, I shall do my duty by taking every required and necessary 
precaution to prevent any germs reaching the United States. 

Inclosed you will find two microscopical slides prepared from the dejecta of the 
' last case of cholera. The specimens contain comma bacilli mixed with many other 
intestinal microorganisms. 

I have found separate colonies of the bacilli and am cultivating the same to obtain 
pure cultures. I also inclose a drawing of one of the colonies as seen under the 
microscope. 

Hoping this communication is satisfactorily made and that it will meet your 
approbation, 


Iam, your most obedient servant, 
C. CLIFFORD RYDER, 


Sanitary Inspector, Marine-Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


HONOLULU, Hawaiian ISLANDS, October 25, 1895. 

“gir: The cholera epidemic has ended; in fact, the epidemic type of the disease 
ceased September 18. 

There have been 8 sporadic cases since that date, 1 September 27, 1 September 28, 
and the last October 2. One was infected from eating raw ane taken from the 
infected Hunana stream, and the other 2 from drinking water from infected tarrow 
patches. The disease was confined to these 3 cases, and did not, and it is to be hoped 
will not, break out again in an epidemic form. - 

It is going to be some time, however, before the danger of infection from the mouth 
of the Hunana stream and the adjacent harbor is entirely eradicated. The stream 
where it empties into the harbor is very sluggish, and from the organic matter and 
slight alkalinity is going to preserve the cholera germs for some time to come. It is 
under guard, but this has been eluded once before with disastrous results. The 
dredges began work to-day dredging out the harbor, the dredged matter to be guarded. 
The same fact pertaining to danger therefrom applies here as in the case of the 
Hunana stream. This afternoon I called attention, in a meeting of the board of 
health, to the inefficiency of the guard at the outlet pipe of the dredges, as I had 
just observed children playing in the slack water and ooze from the dredges while 
the guard was watching the “‘slickens” pour out at the end of the pipe. Therefore 
the necessity for continued and careful inspection on my part until every possible 
source of danger is entirely removed from this port. 
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Hongkong was not declared nor considered an infected port when one of the 
Chinese among the steerage passengers died with choleraic symptoms just before 
they boarded the Belgic, yet how easily it slipped over and into Honolulu. It has 
already cost this Government many thousands of dollars, not speaking of the damage 
to commerce and other industries. 

There is great need for continued inspections and care to secure safety to the United 
States, by one whose interest in them is paramount, or at least equal to his interest 
in the Islands. 

The following precautions are being taken by the Hawaiian Government to pro- 
tect the other islands: The personal effects and baggage of the steerage passengers, 
and of the cabin passengers that came from old infected districts, are fumigated 
before going aboard. The regulations regarding the interisland commerce are some- 
what similar to the ‘‘ United States Quarantine Regulations.” The crews of inter- 
‘island steamers are not allowed ashore on arriving at the other islands. 

Continually new dangers arise of transmitting infection to the United States, as, 
for example, only this morning I refused the shipment, unless thoroughly disinfected, 
of the hides of cattle that had been wading through infected water just before 
being slaughtered. * * * 

Respectfully, yours, C. CLIFFORD RYDER, M. D., 
Sanitary Inspector, Marine-Hospital Service. 


SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


CHOLERA. 


Continuing my record of the progress of cholera throughout the 
world at the point where it was closed in my last annual report 
(November, 1894), it is to be said of this year’s features that the trail 
of the epidemic of 1892 is still to be seen over the route of its progress 
during that year in Europe, although it has-.not since then attained 
such localized proportions. 


CHOLERA IN JAPAN. 


The salient feature of this year’s epidemic has been its appearance 
in the Empire of Japan, where it attained threatening proportions after 
the termination of hostilities with China, and the mortality therefrom 
reached about 69 per cent in a total of 55,611 cases, as up to the 3d of 
October there had been 38,829 deaths reported. At this date the 
epidemic was considered as abating, and it is to be noted that the 
death rate remained unusually high for a declining epidemic, showing 
as late as the third week in September a mortality of 80.33 per cent. 
The epidemic was widely disseminated throughout the Empire by the 
return of troops and coolies from the seat of war, and nearly every 
province contained foci of the disease. The development of commercial 
intercourse between this country and Japan in the last few decades, 
and now increased by the establishment of new steamship connections 
with our Pacific Coast, afforded opportunity not hitherto seriously con- 
sidered of the entrance of this dread disease into this country by our 
Western frontier. Although Japan has never been considered a prob- 
able souree of danger to this country from cholera, in consequence of the 
long ocean voyage separating us, yet the history of epidemics which have 
occurred in that island Empire discloses a continuous presence of that 
disease since 1877, when systematic records were first kept by the 
authorities. When it is understood that in that small territory there 
have been 481,214 cases with 323,805 deaths, a mortality representing 
about 65 per cent, covering a period of eighteen years to July of this 
year, the average number of cases being about 26,000 per annum, the 
better we may comprehend the danger from this point. In 1879 there 
were 162,637 cases with 105,786 deaths, and in 1886 there were 155,923 
cases with 108,409 deaths, both terrible records of the inroads this 
fatal disease makes when it once fastens itself upon a people ignorant 
of its character and unable, as they have been until very recently, to 
deal with it intelligently. 
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The present epidemic in Japan afforded the Japanese health authori- 
ties, acting through the department of home affairs, an opportunity 
to apply modern sanitary measures to check its progress and eradicate 
it from their midst. The sanitary inspector of this service on duty at 
Yokohama, Dr. Stuart Eldridge, reports that “the disease, by most 
stringent measures on the part of the Japanese authorities, has been 
held in check in a manner and with a success, which so far as I know, is, 
all things considered, unprecedented.” And again he says: ‘‘That the 
disease has not spread here extensively (Yokohama) is due, simply and 
solely, to the very active measures of precaution taken by the native 


authorities.” 
CHOLERA IN HONOLULU. 


The transportation of the disease to the Hawaiian Islands was the 
next natural step, and it occurred in August, when the S. S. Belgic 
arrived at Honolulu the 9th of that month, having had three suspicious 
deaths in the steerage since her departure from Hongkong. It was 
afterwards learned that they had developed the characteristic symptoms 
of Asiatic cholera. It is probable, though not proven beyond doubt, 
that the Belgic brought the cholera to Honolulu. The disease spread 
among those removed to the quarantine barracks at Honolulu, was 
communicated to persons living contiguous, and thence to the native 
community among whom it was mainly prevalent. By the vigorous 
action of the local health authorities in enforcing strict sanitary meas- 
ures among the ignorant islanders, the disease was successfully held 
in check. In all there were 88 cases, of the following nationality: 
Hawaiian, 76; half-breeds, 4; Americans, 3; Portuguese, 2; Chinese, 
1; Japanese, 1. Of these 63 died, and the epidemic was ended by 
the 2d of October. As these islands are in frequent communication 
with San Francisco by a line of steamers it was apprehended that the 
Pacific Coast would be menaced thereby, and the measures taken by 
the service to prepare for it are detailed elsewhere. 

In addition to the measures noted elsewhere, however, it is pertinent 
to add at this point that some apprehension was felt concerning immi- 
grants and others arriving at the ports of Vancouver and Victoria, 
British Columbia, and seeking entrance thence into the United States. 
A large measure of protection to the Pacific Coast of this country is due 
to the care exercised at the foreign port under the Treasury regulations. 
British vessels are not subject to such regulation, and it was thought 
that baggage not subject to surveillance at the Oriental ports might 
reach the United States through the above-named British Columbian 
ports. Correspondence was therefore had with the chief quarantine 
officer of Canada, who asserted that the British lines of steamers had 
for some time refused to bring Japanese and Chinese immigrants 
through fear of detention at quarantine, and later assurances were 
given that, though some immigrants had arrived at Vancouver and 
Victoria all their baggage had been subjected to steam disinfection, 
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and that this rule would remain in force during the epidemic. An officer 
of the Marine-Hospital Service was ordered to inspect the quarantine 
procedures at Victoria and Vancouver, British Columbia, with the 
assent of the chief quarantine officer of Canada. His report is found 


elsewhere. 
CHOLERA IN SOUTH AMERICA. 


On this continent cholera appeared at Buenos Ayres and Montevideo 
in the Republic of Argentina, during the first quarter of 1895, In the 
former city there were reported 225 cases with 134 deaths, and in the 
latter city 23 cases. Rosario and San Nicholas in the same country 
also had a few cases each during the same period. In Brazil ten cities 
and towns were infected or reported so during the six months begin- 
ning December, 1894, and ending May of this year. In Rio Janeiro, 
195 deaths from the disease were reported, but the number of cases 
have not been enumerated with sufficient clearness to establish the ree- 
ord of virulence of the disease or the mortality rate. The epidemic in 
Brazil is now extinct, no cases having occurred since the beginning of 
June in Rio, and none in the valley of the Parahyba River, where it 
broke out, since the middle of July. 


CHOLERA IN-EUROPEH, ASIA, AND AFRICA. 


In Europe, the epidemic of cholera has been gradually declining during 
the past twelve months, and is still confined to Austria-Hungary (where 
it is almost extinguished), Russia, and Turkey. ‘‘Choleraic” diseases, - 
about a score of cases in all, have been reported in France (at Paris 
and Cognac) as late as August and September, but they developed 
nothing of importance. In Egypt, a few cases were announced at 
Damietta. In Russia, including the several governments and districts, 
of which Volhynia and Podolia show the greatest infection, there have 
been 30,852 cases reported, of which 12,116 died, a mortality rate of 
about 39.3 per cent, which shows a decrease in the virulence of the 
epidemic as compared with last year’s mortality. In Turkey, includ- 
ing the Red Sea littoral, 6,854 cases have been reported during the 
past twelve months, and 4,401 deaths. 

In the remainder of Asia, the only point of interest relative to cholera 
is found in Caleutta, where it is endemic and generally constant through- 
out the year. There have been 1,832 deaths reported in that city from 
the close of my last report to the beginning of November. Bombay and 
Madras were comparatively free from it, but Singapore has an epidemic, 
reported to be on the increase, with a mortality of about 20 per week, 
confined however entirely to the natives, according to advices as late 
as July of this year. 


ANTICHOLERAIC INOCULATION. 


The experiments proposed by Dy. Haffkine, relative to a system of 
protective inoculation against Asiatic cholera, are well known to the 
medical world through his experiments, under the direction of his 
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teacher, Pasteur, and his long and patient efforts to interest the gov- 
ernment authorities of India in his work against the most dreaded of 
all pests. Failing in his endeavors to obtain official recognition, and 
especially financial aid for the prosecution of his self-imposed task, Dr. 
Haffkine’s own meager means, supplemented by financial aid from the 
equally slender purse of the lamented Pasteur, enabled him to proceed 
to India, so strong was their faith in the merit of the antitoxin to pro- 
tect. It will be remembered that Dr. Haffkine put into experimental 
practice at Katal Bagan Bustee his system of anticholeraic inocula- 
tion. The treatment consists of the injection into the circulation of an 
attenuated virus, and a second injection five days later of a similar but 
stronger virus. The former is intended to prepare the system for the 
Second virus; and the treatment is intended to be purely preventive, 
and not at all remedial. The treatment does not become effective until 
eight days after the first and three days after the second inoculation, 
and it was expected to afford immunity against the disease for about 
a year. Such was his success at the above-mentioned place, that the 
attention of the health authorities of Calcutta was enlisted, and the 
civil government appropriated 7,500 rupees for the purpose of covering 
the actual expenses of further experiments. During the year which 
followed 4,397 persons were inoculated; and from the report recently 
submitted to the corporation of Caleutta by Dr. W. J. Simpson, the 
health officer of that city, the following examples of results in detail 
are quoted: 

In 36 different and widely separated houses 521 persons were living. 
Of these 181 were inoculated. Cholera broke out in all. Among the 
181 inoculated persons there were 4 cases, all fatal. Among the 340 
uninoculated there were 45 cases and 39 deaths. And the 4 inoculated 
persons were stricken within five days after the first inoculation, so that 
the second inoculation could not be applied. Of those who received 
both inoculations not one took the disease. Some individual house 
records are also significant. In one house 4 out of 6 were inoculated ; 
the 4 remained well, while 1 of the other 2 died. In another house 6 
out of 5 were inoculated and remained immune, while 1 of the other 2 
died. Ina third house 4 out of 5 were inoculated (all lived together 
in one room); the 4 remained well, while the 1 died of cholera. In yet 
another house 6 out of 7 were inoculated and had no cholera, while 
the seventh died. 

In all India, more than 40,000 persons have received both protective 
inoculations. They were all directly exposed to the contagion of chol- 
era, but not a single case occurred among them, and not a single 
bad effect of the treatment was observed. The Indian Medical Con- 
gress and the Calcutta Medical Society, with only a portion of these 
results before them, unanimously approved the continuance of the 
experiments; and the health officer of Calcutta, in closing his report, 
urges upon the commissioners of the corporation the sanction of a 
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grant of 10,000 rupees for the purpose of placing the work of inoculat- 
ing upon a Satisfactory financial basis. If the government of India 
rises to its public duty in this matter, for India is rightly regarded as 
the home of cholera, it will be leading the way to the introduction of a 
prophylactic measure which, either in its present or in a modified form, 
may be expected to effect an enormous reduction in the ravages of 
cholera not only among its own people, but among western populations, 
who suffer periodically from its spread beyond the Indian frontiers. It 
furnishes a regret to the medical profession to learn that Dr. Haffkine, 
almost triumphant over the worst of plagues, is so broken in health from 
overwork in India, that he has been obliged to return to France and 
leave to his assistants in India the work so nobly undertaken by himself. 


Table showing the prevalence of cholera November 1, 1894, to November 1, 1895. Compiled 
from reports received at the Marine-Hospital Bureau. 


Places. Date. Cases. Deaths.| Remarks. 
Arabia: 
Camaran Quarantine Station - --- -- fvenra co A pEror 8. es |a5 css: esd 
June 19—June 21 -----.- Mie 16 | 
WEE Gait mme ete ar ras fe eee te Psy) iter Bl 969 hg Gee) EEE pees 213 | 
Dwnne Gene 14 2.2. 2)2 224.2: avs 
TEN Bae SR eer an ce} ae eee (es Pe ee ee eee 28 | 
2 Ne ihe Spy it OR 5 Oe Rn 9 erg | : / 94 | 
Argentina: : 
Bucnos, Ayres= S22 22255. soa 
IWPOTLOVINGO ioe te o2e oe est nd 
BRON AEEO tay nln One ek Alaa pee oe ee d 
DaENICROIaG se 282. sehen s ae 
Asia Minor: | 
3S EA Tee pe nti re ee 2 Byrne Ben 2 ae a RIC ha eee eee eee a es lo eS Cholera reported. 
Austria-Hungary: ' 
oe pega Rl Seeley See LEB Nov. 5-Feb. 17 .......- 1,479 | 773 
Aug. 23—-Oct. 28 ..-..--- 238 | 146 | 
2 Pea or 8 Bae ee eee Nov. 18-Noy. 24....--- ) i ee eh 
rales ste oan ae oe ---| Dee. J1—Feb. 4. .-.----=. ‘eee ered at 9 Do.* 
Alegre ..-...----.----------------- PEPE Siete sceseeS. Sees DS ean 
iodiigges oa se a eons een eee iS BE See ae ee a See eee Do. 
WAERORITA 2c tp sac eds cas ek cae eerd Feb. 24—Mar. 3 .-..--..- 40 | 21 | 
WIONeL EDN Os2 4 aoe ae oo ee a ee aT gee See aeee ce ae om 
TEDOMCTUG 25024 |... oS woe Serre CER SPCR Gah ee 50 | 2 | 
ROrioWvON0 SO asc cas hae PANES OY te obo Sees. | BRee eee eee oe Do 
iGo ANCIEO ..<2 Bows 3 se ee Dec, IaDeesbet - t= le. : 6 } 5 
SSeS Be oe ee Se ( 45 
Keb. 4=i obi 28.9. 22354 - ehseeeee 105 
Mar. 1—Mar. 28 ...----.| 93 31 
Lee eee ee 8 
Mig li=Maye dS, cess5 | 235 - im 
Santo Antonio de Muriatre -.-.---- WAG Oe eee eee ae 18 | 15 
Woltm Redende-: 3.55. i> 52 2... ApS Sid Bonted 28:2 _ Seles 1 Ree he 
Ceylon: | 
alamiho tent 8. as. <> ee Jan. 26-Heb. 2.2. .<2 pee 8 | 8 
China: : / 
Ris ade ana eke tca-- 55 Spee soe LO ee ee eee eee Do. 
POOR D OW. soa 5 Pe a = oa lates oe 20 ee ee ee ae peers Do. 
Ben Meh ee BS <p ss mew a June 15—June 22.....- ee 1 | 
ORLY 21s ABE. 8. sn2cc jars... 2 
Agr 10= Age. 26 5. sck ols ~ 22s = 28 Lh 
62 OM Bae es Cap) SPS ee Gane eee Do. 
Egypt: t | 
IGURTALG choo ona ae Sas~- x22 eae Cet SUN Gy. dist one ) 85 | 7 
LE SOSITS 5 Ae ee Se OS Ra eee aes ae ee 15 34 


* Towns Cachoeira, Cruzeiro; Campo Bello, Barra; Reyende Quelens, and Volta Rodondo. 

|The exact number of cholera deaths and cases throughout Egypt during the outbreak now exist- 
ing (November 1, 1895,) is not known. From October 11 to November 1 there have been approximately 
between 300 and 400 cases and about 209 deaths. 
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Table showiny the prevalence of cholera November 1, 1894, to November 1 , 1895, ete.-—Con. 
et el ee ee 2 2, ae eRe eg Oo ae 


Places. Date. Cases. | Deaths. Remarks. 
Egypt—Continued. 
Damietta; 2h 260< spa tees Aree Me Oct. 22~Nov.4.......-- 41 20 
BONUS £05 we Me ep Ee tei Oct, 22-Nov.3......... 38 46 
Gheitshl Nassitra se: oon eee ee Oct. 17-Oct.18 ........ Di seats A 
Moanzaleha 2 22 cree eee ee OetLOoNOVige sake cab town 163 
Matariebens2 oczic snus) eee eee yee Oct. 25- Noy. 28 oe. Roe. Ly 81 
NASSATMN TAL fh eee see Oct. 20-Oct. 22 ....... 8 5 
Ohmadieh 2) 42.2o if: ean eee Oot 25-NWovese sd Seay 81 
France: | 
Cognac.g. 4. o oe Ribena orate Be Wy ae Ee: i ese oe rey ps 1 
Aug. 31-Sept. 6 ....... 1 i 
Sept. 2920ct eile eee 1 
Paris vc,.ceanns <i k oe ee ee e Aug. 11-Sept. 7........ lg Seaton eee Choleraic affections. 
Sept. 15-Sept. 21 .....: GU sete EE Do. 
Sept, 29=O0cb. hiss... -, a AA ae 
Oct. 13-Oct. 26 ........ i eM ese Do. 
ROU DDEX 5/2) easiness Sept. 1-Sept, 30.2. Dh cee ae 33 
Qek BOC Sle tet eo ss 18 
Germany. 5.5 Se ee ee ene Nov. 1-Dee. 31 ........ 26 13 
Holland |. o2..3s coo. ae ee re ee DOG lB2 ae eee ee 7 
Hawaiian Islands: 
Honoluli- i.e 2 ae cee eee ANG TS ADCES Ab on, 88 63 Do. 
India: 
Bombay 0500 cee age meee ot Noy; i-dan: 8 sagt can tiee. ese 6 
Mar 562 Mari 12 o-oo. 2) oh ee 1 
Aprics=May. 2 reo tus: soe os uf 
May 28-June 18 ....../........ 2 
June 26-July 9.......|......-: 2 
tly Zin Aue, Doves in, ew oadep i Do. 
AUG CHAN Ea y. : cate ats tien oe 6 
PN VE dt Recs 27 0) ya Li esas sae PE gua te 4 
Sepe.t7-Oet 29. aan deck ee we 10 
Caleuttar at ats sree een eee INOW O=Meb; laws oc tees eee 469 
Cs eS a | Spee ey, ae 303 
Mar dt NOy, drat clone Cee 1, 065 
Mdiragecn Se a Aue mee toca mes oe Novide ten oo cure. Manne 69 
Mar. 2eMar BUS, 2 edmeeee 2 
Mar. 16—Mar. 30)... 2.2 2}2).2.... 2 
May Ti-May Uijets ie, fei te: 1 
June 22-July 5.:......| ....... 3 
July 20-July 26......!........ 1 
AugsOsAng 28.0 ee Nese e 8 
Ang 31S Sept soe <. ous e cence 6 
Sept.'20-Oct 455. 2c. eaeen 6 
DIN PAPOUO chao «sneiaae ee eee ae ae ae June 21-June 26 ....-. ath 13 
June 1-JIune 80). 020 ale ee 80 
July 9-July 29 ........ 100 75 
Aug. 12-Aug.19....... 17 8 
Aug. 19-Sept. 2........ 22 13 
Sept.da-Septwlieeese eae ees 2 
From outbreak to 
Sept. 12. 
Cases. Deaths. 
Japan: i 
Adkita Kents. 25.. 346 oe eee ie Sept. 13-Sept. 19 ...... 2:3) Mirena] ots sear See Mere, S Ie 
Sept. 20-Oct. 10 .-.---. 9 On ire a arerse tere (he Met yea 
Oct. 11-Oct. 24 .......- 83 Oh betes abies Sal meena eee ncie 
LOK VOW sc-s. \.- Se eee Sept. 6-Sept. 19 ....... 412 309 2, 008 1, 301 
Sept. 20-Oct.10 ....... 492 BAG Wyeast oe fae he eee 
Oct. 11-Oct. 24 ........ 533 DOU Gem oe cis sacle eet ae 
Kioto Wawerg. ssn hee ee Sept. 6-Sept.19 ....... 184 171 1, 689 1, 309 
Sept. 20-Oct. 10 ......- 65 AM Otter er All: Se Sis od 
Oct. 11-Oct. 24 ........ 34 dol See AS. RRO ge: 
Osalta Tins senile Sept. 6-Sept. 19 ....... 483 559 6, 505 4,618 
Sept. 20-Oct.10........ 389 BGO }iGiace.c Ree Beet 
Oct. 11-Oct. 24 ..-..... 69 CASI ee Set-gr| ENE BE ic oe 
Kanagawa Ken . 25205 ..sadexesnaee Sept. 6-Sept. 19 ....... 79 77 782 475 
Sept. 20-Oct.10 ....... 41 PAD En en tis foe REGEN a 
Oct. 11-Oct. 24 ........ 33 BBL Ske eee Gate Gere 
Hiego Ken 243. '3 vnc eee Sept. 6-Sept.19 ....... 308 248 | 3, 480 2, 523 
Sept. 20-Oct. 10 ....... 156 LOS ieets eee ete holo ee 
Oct. 11-Oct. 24 ........ 34 PAE TS eh Te ose PEAT Rs 8 RR ie Bp 
Napasaki Ken.) 0-2... canoes Sept. 6-Sept.19 ....... 144 115 1, 610 J, 103 
Sept. 20-Oct. 10 ....... 55 BN Meets cee NS MET ES ek2e 
Oct. 11-Oct. 24 ........ 12 OT aeee tee. vente at: here: 
Niigata Kon 2d 002) aoe ee Sept. 6-Sept. 19 ....... 22 14 89 52 
Sept. 20-Oct. 10 ....... 19 UIC es five bec I SES St 
Oct. 11-Oct. 24 ........ 35 BS een ee [nc Ae 
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Table showing the prevalence of cholera November 1, 1894, to November 1, 1895, etc.—Con. 


From outbreak to 


Places. Date. Cases. | Deaths. at Sie 
Cases. Deaths. 
Japan- -Continued. 
a GA INIT tore tees ie ictal ae Sate Se a= Sept. 6-Sept. 19 ....-.- 52 36 212 146 
Sept. 20-Oct. 10 ....--- 27 QO jae ceased ee ae eeaere tele 
Oct. 11-Oct: 24 .--..-.. 12 OH aera oes] oa ies comnts 
Ghia Mem qasescr teoeie ce npece Sept. 6-Sept.19 ...-.--- 86 60 615 427 
Sept. 20-Oct. 10 .....-.- 62 AS Roh amt wees NU aie es 
Ocets 1-0 chi 2445-5222: 29 OAS || esata POW |e ae eS 8 
bar aero ian rein is fens ee Seer nate Sept. 6-Sept. 19 ...---- 209 13 866 565 
Sept. 20-Oct. 10 ..----- 65 Ce ER no Spe ae eae 
Get. 1 Oct 244852022. 11 TN Wee Le ieee He a oretoyer seereee 
Gra ANON ca sele clan sicieet =e eres Sept. 6-Sept. 19 ...---- 3 1 23 9 
Sept. 20-Oct. 10 ...---- 9 i Petros NOs eee tenia 
Oct. 11-Oct. 24 .....-.- 5 Vl Beane ee 9 pepe Ara Ac 
MOCHIGINK CN .s 514553566 <e en 2 =e Sept. 6-Sept.19 .-.---- 66 88 245 154 
Sept. 20-Oct. 10 ....--- 43 BO) alas volar eAietellin ease ere 
Oct. 11-Oct. 24 ....---- 7 oy Reha anertyere Ne rere en 
IN arpa K Gites sea gates feats ee Sept. 6-Sept. 19 ....--- 104 86 654 467 
Sept. 20-Oct. 10 ......- 53 ASW le er baes S alee eee ete 
Oct. 11-Oct. 24 ..--.--- 8 Sie oes ee Cet ret ees 
MM ivan Kofi y 2: 2as . febvoe cone ae <a wine Sept. 6-Sept. 19 ..--..- 109 14 &8 17 
Sept. 20-Oct. 10 .----.- 121 SICAL Oboes hose eer 
Oct. 11-Oct. 24 ..-...-- 52 6 Tee | eee eer reer ree 
Aa Ghent ace se siceeeeeiss ooo mel Sept. 6-Sept. 19 ..----- 145 115 288 191 
Sept. 20-Oct.10 ......- 106 Gy Waeaeecien ea eters oe 
Oct. 11-Oct. 24 ....---- 88 ait | t aee RA ae le ee 
Sinidiztolcay Kenly ster et=statets ole iai o Sept. 6-Sept. 19 ..-.--- 114 64 Bei 203 
Sept. 20-Oct. 10 ...---- 30 PN pee cea a SIA eee See 
Oct. 11-Oct. 24 .....-.- 21 SUC RT RAE reset OIE ae Bale Pag 
MaMa ASH WOM sass lms ates =e Sept. 6-Sept. 19 .....-- 39 12 50 26 
Sept. 20-Oct. 10 ....--- 38 DON NS oar dela ect eee 
Oct. 11~Oct. 24 --..---. 8 Ou iss oe oa) om epi 
Biiee KORb a... a0. 8e5s 25-5 een dne Sept. 6-Sept. 19.--..--- 15 yl 246 190 
Sept. 20-Oct. 10..-.---- ila SHA eter ok ek Sat E NS UAE 
Oct. 11-Oct. 24.:..---.- 5 rl Sy pions eet as ee se EY 
(CHP TM 2S 1 eee: Berea Bes Seer Sept. 6-Sept. 19-...---- 33 138 69 38 
Sept. 20-Oct.10.....--. 28 LSS ioe sXe Se orl ae ke ae eee 
Oct. 11-Oct. 24..-..---- a1 ASH cca eee seeve fe chere facinen te 
Nangano Ken ...--.-.--.---------- Sept. 6-Sept. 19.-.-..--- 0 0 17 10 
Sept. 20-Oct. 10...-.---- 22 Ss ten case cea rier ioe 
Oct. 11=Oct. 24... 22. 5 LGR ee ETAL ON teed Ate 
Miyagi Ken... 2 .ct5- Seabee oes Sept. 6-Sept. 19-.---.-- 904 597 1, 470 869 
Sept. 20-Oct. 10.--..--- 295 DOR i Teva cae Leet n cal Cao ae tetas 
Oct. 11—-Oct. 24....-.--- 74 Boi ltsleta cma ae wel ier ieee ave 
Bukcaushimal Ken’. 220-222 6--) == Sept. 6-Sept. 19....--.. 152 101 335 187 
Sept. 20-Oct. 10...-.--- 133 BOA ath Ne eG Parts arate ara 
Oct. 11-Oct. 24....-.-.- 34 Dili bpopse Sars ae seiel (tee eae se 
TIN airs) DERISS 0\ See se BU Ss SA ois aacses Sept. 6-Sept. 19...----- 0 0 5 3 
Sept. 20-Oct. 10..«-.--- 26 nN ROWE OE aa me AO ae 
Oct. 11-Oct. 24.....-.-- 65 Py hal eee See Coven i ae ECS 
PAR OMOT Kel sere aces seer Sept. 6-Sept. 19.-.-..-. 18 3 13 7 
Sept. 20-Oct. 10.....--- 2 Bl aoe een earal Meir apne res Se: 
Oct. 11—Oct. 24......-.-- 0 ON aee a seein Se AL ee 
Yamagata Ken....-.----.---------| Sept. 6-Sept. 19....---.- 378 211 525 280 
Sept. 20-Oct. 10.-.-.---- 307 VAN al BRP ee rites sors Fe 
Oct. 11-Oct. 24..--.--.. 59 (Coy EE eases cr tlelabe ye a 2 
Ma Us COIL. os 55 < at-eaee Saree iene eer Sept. 6-Sept. 19.....--- 121 76 182 127 
Sept. 20-Oct. 10.---.---- 114 ol face tact al ask SE ee 
Oct. 11-Oct. 24......--- 65 LOM a ek pene eee © Seb 
Tshikawia Ken --s- as-6-2-5- eee Sept. 6-Sept. 19......-- 63 34 72 37 
Sept. 20-Oct. 10..-.-.--. 214 HID Mal terense eres merge che Go ee 
Oct. 11-Oct. 24... .---- 215 VIB Paste eee cll aes tae 
Toyama Ken .....-.-.----+-----+--- Sept. 6-Sept. 19...----- 912 647 607 B84 
Sept. 20-Oct. 10 Tae Y ntti Il la Rotel ep sos ote ae tk ae Cl 
@ctald_-Oct. 240.05. ...42 435 S40 Ea ans os | an eae 
Pottori Kens 22. = Roca as eee Sept. 6-Sept. 19..-...-- 214 131 1,014 659 
Sept. 20-Oct. 10...-..-- 67 Gat Asa oae re calarue ens feet 
Oct. 11-Oct. 24......--. 30 Dall ts ceo NE Sf 8 8 Ca 
Shimane Kens sissec tas -ee ee Sane eee Sept: 6—-Sept. 19..-'.-.... 150 110 634 406 
Sept. 20-Oct.10........ 139 OA Vee R eee ects reer 
OGtallI-Oct.24: 2... 26 Thal WRN Goa Sel oe eee ies 
Okayama Ken....-.-----------+--- Sept. 6-Sept. 19.-.----- 319 33% 2, 699 1,812 
Sept. 20-Oct. 10......-- 96 UPAR wee dem Rete | aaa ere A 
Octet t-Oet.. 24.2. --.0- 25 df a A ese estes aoe 
iroshimarAens Sus... .-- lee ae ee Sept. 6-Sept. 19....---- 355 280 3, 624 2, 664 
Sept. 20-Oct. 10..-.---- 205 WAY Ma ee Loy Meee AS al ay 
Oct. 11-Oct. 24.......-- 47 By cee ete ths sen ape niet 
Yamaguchi Ken .......----------+ Sept. 6-Sept. 19....---- 145 100 1, 993 1, 385 
Sept. 20-Oct. 10......-- 58 CBRE Soaps oh aoa 
Oct, 11-Oct, 24....----- 9 Sallisetee any ealee tit iste mo wists s 
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Table showing the prevalence of cholera November 1, 1894, to November 1, 1895, ete.—Con. 


From outbreak to 


Sept. 12. 
Places. Date. Cases. | Deaths. . 
Cases. Deaths. 
Japan—Coutinued. 
Wakayaita Ken.:2 0:25.) epee. Sept. 6-Sept. 19........ 56 47 461 345 
Sept. 20-Oct.10........ 96 LUM eae alert Ua Ua OE et ok 
Oct. 11-Oct. 24....5.... 24 A at Ns eee ay Sete 
Tokushima Kens. eesti Sept. 6-Sept. 19........ 47 41 378 196 
Sept. 20-Oct. 10.......- 17 is Wh BAe ae eae enero co 
Oct. 11-Oct. 24......-... 14 Oe gate Sem aes aa cet 
Kagawacken.—. 2:5 225-) e eeeee Sept. 6-Sept.19........ 429 318 2, 029 1,178 
Sept. 20-Oct.10........ 135 LOB. ae es ial eee ove 
Oct. 11-Oct. 24......... 19 ON ee sche este ate Se eee 
Yehime Ben's. b-t eee eee Sept. 6-Sept. 19........ 241 153 1, 226 816 
Sept. 20-Oct. 10..-..... 107 BD Gece eee eae 
Oct. 11-Oct. 24......... 25 QM SRe eae al. eee eee 
Kochi Kei iva2-s Sei ee ie meee ee Sept. 6-Sept. 19.......- 176 141 730 501 
Sept. 20-Oct. 10........ 106 TO) Ne <a 2 aaeh eae Seen 
Oct. 11-Oct. 24......... 29 3351 La Seer bse (es See tS 
PoaknokeyK ens ss = eee he Sept. 6-Sept. 19........ 192 180 1, 877 1, 148 
Sept. 20-Oct. 10........ 88 GO ec eeoe ree ae 2 Bote = 
Oct. 11-Oct. 24-........ 38 Dal eee arte cuelts Renee ee ee 
Oita Kens 2.2. Ree ae antares. Sept. 6-Sept. 19........ 93 62 755 450 
Sept. 20-Oct. 10........ 55 AB Mie ee sill ee 
Oct. 11-Oct. 24......... da. Dy dete er eG ee eet eee 
Saga Ket... .vus ieee eee ees Sept. 6-Sept.19........ 54 43 250 169 
Sept. 20-Oct. 10...-.... 27 LG eee re oe ered eae 
Oct. 11-Oct. 24...-..... 0 OBES ee Sal See 
Kumamoto Ken: .£99.4 3.2) ance Sept. 6-Sept. 19..-..... 127 90 501 280 
Sept. 20-Oct. 10........ 108 fi ee uereee tage, (Nene AA al 
Oct. 11-Oct. 24........- 47 Tal Wis iy caer ge teak eta 
Miyasalt Ken. 22.2 i/e. eu fee oe 22 Sept. 6-Sept.19........ 143 1p 171 101 
Sept. 20-Oct. 10......-. 101 AB i reeetematain Searle perce os Ata pre 
Oct. 11-Oct, 24......... 16 AS al Sele meet sees teats 
Kagoshinva Kem. isc 4< 204532 hee an’ Sept. 6-Sept. 19....... 82 44 207 155 
Sept. 20-Oct. 10.....:. 189 BAe Re Ss Seg oes | Reena te By 
Oct. 11-Oct. 24........ 37 OG arnt ecto etiam eee 
Okinaw#\ Ken. Ue ore Ga ee Sept. 6-Sept. 19....... 3 1 14 5 
Sept. 20-Oct. 3........ 24 Mo sie Seeace ha SNCS Co ge 
Oct. 11-Oct. 24........ 17 OU eaters ace aee oe seca eaters 
Hokkaido. Ken /s:8 eo nsec Sept. 6-Sept. 19....... 0 0 13 2 
Sept. 20-Oct. 10....... 34 Gaiters ete ee a ee ee cee 
Oct. 11-Oct. 24........ 6 DN este Ne te eas Sat cee eee 
Niijima quarantine ..............- Sept. 6-Sept. 19....... 7 3 538 274 
Sept. 20-Oct. 24....... 7 TRO NAS ES eae a 
Hikojima quarantine.............. Sept. 6-Sept. 19....... 3 0 301 194 
Sept. 20-Oct. 3........ 4 Osis ee eS ene wea.c oe 
OcbaTIE OCR teases ae Lede eke ceel ee enone hee 
Sakurajima quarantine ..........- Sept. 6-Sept, 19....... 0 0 197 60 
Sept. 20-Oct. 24....... 0 Oe BeopPbe: acts Bap see eae 
North Péermosal:.5/2. 2 yew, July 2-Aug. 10....... 150 yes i Siesta el iets se 
Oct, 3-Oct. 10........- ATOMS Someta ieee ml entoee ete 
Remarks. 
Korea: 
Chemiil go - .: 5... be nse mmc oe Sy 1S ire vostn nw tan eis eat Cholera reported. 
WeGlpli Set oe es ee ARTHAS (Ui secre ele Wiel ee, 5 ee al Sets ca see Do. 
Morocco: 
Tanger oh iscsi a eee eee Sept. 1-Sept. 30....... 800 600 
Oct. t-Ochusless. J 1, 000 800 
DLettran .5 522105. ine ee ee Sept. 28-Oct.17....... PASTRGD |) oi Pas) 
OCtIIS-OCG. oi... hoe soae 84 
Russia (governments) : 
Arthoungel:: 252 62a eee Nov. 1-Novy. 3.......: 4 3 
Baku-i25...2.i-50 cone seen Nov. 4-Dece. 8......... 9 8 
Bessarabis...02 yes ee Noy.,11-Jam. 1322) 522 135 62 
DNa0 7a Lado aeee eee a CAAT RL cL oo) on od rk oe a a ee Do, 
Ekaterinoslav it ...eeo.. cones oon Nov. 11-Dec. 15....... 35 26 
GPOdne 2 Ue ess 5 eee Nov. 25-Dec. 8........ 61 “35 
Mreineney 2.2) uhspne oe ee BS EAR ea ty dn ne ee Ie ele AE 8 Do. 
Kurland <... cata et seen ee Nov. 11-Dec. 29....... 161 Fa) 
Dec. 23-Feb. 2........ 44 21 
RA GY ik wis tic ain a ki ete ee Sept. 8-Sept. 21....... 28 10 
Sept. 19-Sept. 26...... 14 18 
Sept. 28-Oct. 12......- 59 37 
RIG) peepee en ALES (eye Dec. 2-Jan. 19 ........ 9 6 
SEONG ecu s «s/c. vege Semmes a Nov. 1i-Dec. 29.50... - 98 53 
Jan. 20-Jan. 21....... 1 1 
PAOD 2A ig os. es ap ee aE Nov. 18-Dec. 2........ ul 8 


‘In all Japan during the week ended October 31, 1895, there were 839 cases and'725 deaths. 
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Table showing the prevalence of cholera November 1, 1894, to November 1, 1895, ete.—Con. 


Places. 


Turkey: [ 


Lu 


Nowogrodwalynski 
Ostrog 
Olonetz 


ee as 


POM OIA gree scleeth a a neces at sea 
Primorskajabezirk (Siberia) 
POEM Pataca se! ekg 4 homeo ee 
OE Senet Ctl wha ong Bal eeee ls 


Dre OtOT OOM ge Las cet ote Ske 
UNV ALK Teen cibce eee eae awe etn 


PAULIN cise ete aa it eee tae aoe ee 
T’chernigov 
Tam boy 


Tiflis 


PUAROS LA erete or Ren shar ee ate eo 

Districts of Ostrog, Kremenez, 
Saslaw, Starokonstantinow, 
Nowogrodwalynski, Dubno, 
Rowno, Luzk, Schitomir, and | 
Komel. 

Districts of Proskurow and 
Letitschew. 


Adana (vilayet) 


Adana 


Aleppo (vilayet).....20. 3 esse 


Aleppo 


HMEATINOIIND Tait Serr on ce x, Ree 
Angora (vilayet) 
Bitlis 
SONS I Phe eos oe ae ett ta oe aes 
Bronssa, (vilayet) .ics8 006s avs eas 
Bulanik 


ee en ee a 


i a 


Date. Cases. 
Novy. 3~Dec. 8........- 45 
Nov. 16-Jan. 12,...... 54. 
Nov. 25-Dec. 22....... 52 
Aug, M-AUgAT eit ol. 
Bae Ai. Does oc 8 
Nov. 18-Noy. 24 ...... Tad 
Nov. 25-Dec. 22......- 74 | 
Jan. 4-Jan. 19 ..-..... 6 | 
Nov. 11=Apr. 13.2334: 2, 102 | 
Aug. 21 Ago, 3120225. 101 
Sept. 1-Sept. 14.-...... “alt 
Mar. 24-Apr. 27....... 28 
July 30-Sept. 17 ...... 82 
Nov. 11-Nov. 24...... 20 
Nov. 4-Dee. $2.5 2.4652 % 
Nov. 16-Dee..7........ 4 
Jan. 1-Jan, 26........ 20 
Nov. 4-Jan. 5........- 52 
Nov. 11-Jan. 12....... 29 
aaig. We Aag AT pe sch sc eo 
Oct. 10-Oct. 31......... 48 
Jan. 18-Jan. 26 ....... 25 
BUCS ANS AR sano R ee 5 
Nov. 4-Jan. 26........ 96 
Nov. 4—Feb. 16........ 85 
Nov. 18-Dec. 8........ 42 
Nov. 4-Dec, 1......... 35 
Nov. 4-Apr. 30....... 586 
May 26-July 6........ 229 
July 6-July 20........ 214 
July 21-Aug, 3.....-. 688 
Aug. 4-Aug. 10.-.-..- 1, 004 
Aug. 11-Aug. 17...... 2, 025 
Aug. 18-Aug. 24...... 2,497 
Sept. 1-Sept. 14....... 7,791 
Sept. 15-Sept. 28...... 4, 269 
Sept. 29-Oct. 12....... 2,901 
OU AGE orate wt 1 
Nov. 11—Dee. 11....... 44 
Nov. 18-Dee. 29......-. 55 
Jan. 6—Jan. 12 ........ 5 
Nov. 11-Dee, '22......- 28 
Sept. 15-Sept. 21...... 1, 389 
Sept. 25-Sept. 81...... 3, 352 
Sept. 1-Sept. 14....... 51 
Dec. 11-Feb. 18....... 230 
Oot. 2-Oct. 3.50) 50. 2 
July 23-Aug. 10...-.. 105 
Aug. 12-Aug. 27...... 35 
May 25-June 1........ 50 
July 14-July 28..-.... 27 
July 24-Aug. 12....... 98 
Aug. asa 5 20S US Te o/c 191 
UG HOEs otetatn aptet a ae Nig 
June 1—June 15........ 550 
June 15-July 24 ...... 684. 
July 22-Aug. 21....... 371 
Aug. 21-Sept. 4 ....... 8 
Sept. 1-Sept.13........ 15 
Sept. 25-Sept. 28 ...... 10 
Ne a: | Seen 12 
July 11-July 23....... 32 
EI care go eo ed Oe 
Aug. 26-Sept.1 ....... 84 
Aug. 24-Aug. 30 ...... 32 
June 21-June 22 ...... 5 
July I-July 21.0.2... 51 
Nov. 1-May 6......... 391 
June 20-Aug.8 ....... 1 
Sept. 8-Sept. 26........ 24 
oe Ge ae Ree ae ep i 
Aug. 5-Aug.12........ 83 
Aug. 12-Sept.1........ 261 
Sept. 1-Sept. 29........ 47 
June 26-July 1........ 15 


Deaths. 


Remarks. 


Cholera reported. 
Do. 
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Table showing the prevalence of cholera November 1, 1894, to November 1, 1895, etc.—Con. 


| 


Places. Date. ‘Cases. | Deaths. Remarks. 
Turkey—Continued. 
Gok-Sun..c2e. 2a. s ee = eee mL Oe acinar ents cr | meee Sle 8 
Hadji-Dil. 2225-5 .ek eas eee July Te. ee atone. as 3 3 
TAB Og. co eccae's ee ones eerie July Listes eset I 1 
Hamiaih .: trace vases case eer July 22-Aug. 3......-- 20 5 
Hatschin. 600 oc. che eee nee June 10-June 18 .----- 9 6 
July 1July 25........ 2: 10 
HOMmS oot ie eo sec cere een eee AMO STATE OSS bal ae 1 
Hudavendkjar (vilayet) -.......... J uly aE Ey eee ee 67 86 
Aug. 18-Aug. 25......- 182 56 
Sept. 1- Sept. 1a seen 199 35 
Sept. 14-Sept. 29 ...... 15 if 
OChi Tee ere aeete ee Se 1 heal 
Atusn, Mansur ©... 5 Seeemaane na July 8-Aug.10........ 303 138 
JUMUTtAlik Tes on ae ne ele eee June 18—-June 20 ...... 1 1 
July 10-July 27...--.- 33 19 
Rarahissen cessor ee ee eee July (aly lis. = iH 6 
Kara-Ladali ee .ssqse eeden eee ws June 17-June 24 ...... 17 + 
Karatasehe icc t5. secant pee ene June 17-June 29 ...... 89 44 
JUNG, 30 steewe oe = 23 27 
July 13-July 24-.....-- ll ll 
Karszuleadrias cos. \te sceeeeeee = == July =o. oe ee 10 2 
Kotiia (vilayet)- <2: 2h tee. Fees cl. July 21-Ang. 12....... 32 16 
Marashi 3 ihvceut oss cee gpeeeen June 10-June 30 ....-- 27 17 
June 30-July 20....--. 33 18 
MGrsiiis sc 5 oe ace Bates eens ee May 25-June 1....--.. 3 1 Z 
June 1—June 15.-...--. 2 2 
June 15-July 16_.....-. 410 235 
July 14-July 27....--. 21 15 
SLO Cerne seek nes cal eae oee acest as Cholera reported. 
IMGSIS: Soawie cares scree e aetagice ca eene or June 17-J une 29 ...--. 27 8 
June 29-July 11-..-.-... 17 8 
Mossodl civ iyek 2: cpoans cn eee ee Sept. 20-Sept. 24....... 4 2 
Padwarijik. ssescte ye ewces fees tly 8 o.aveteeeee. tte 7 tf 
POLAI 2 Perea e ene cee Heb: SPs Or ioe ee a es a eee re Do. 
Pajastssese ss tees See ee June 16-June 29 -..... at 6 
Jalyiivaly 9253s: 26 24 
July 13-July 25....-.. 46 12 
Raniay(vala yeh) oecsee ose eee eee July 21-Aug. 12....... 32 16 
SES 2h eh aca ets ae ee June 10-June 29...... 87 58 
July 1-July 27-.-.-..... 33 ily) 
DLVOLe)ke 22. Sct eee eee eee Jan. 8—Jan. 21 ....-.... 48 31 
DAT BUG 2. sec soc cree oem rote aoe May 18—June 1......-. 470 315 
June 1—June 15....... 750 530 
June 15-July 16 ...... 293 143 
AN Bac ven eee ated els kee eels recanens Do. 


SMALLPOX. 


SMALLPOX IN THE UNITED STATES. 


During the twelve months from November 1, 1894, to November 1, 
1895, smallpox has appeared in the United States, as reported to this 
Bureau, in 30 States, covering 170 county and municipal districts. The 
number of cases reported were 3,347, of which number 633 died. A 
portion of these, namely, 178 cases, with 55 deaths, were imported into 
Texas from Mexico by a colony of negroes returning from Mexico in 
a destitute condition. They were placed in a quarantine detention 
camp at Hagle Pass, Tex., under the supervision of medical officers of 
this Service, details of which are elsewhere given. In several places, 
notably Hot Springs, Ark., with 192 cases; New Orleans, La., with 
124 cases; Chicago, Il., with 432 cases; Philadelphia, Pa., with 382 
cases; Cincinnati, Ohio, with 116 cases; St. Louis, Mo., with 218 cases ; 
Detroit, Mich., with 104 cases; Milwaukee, Wis., with 422 cases, and | 
Staunton, Augusta County, Va., with 106 cases, this disease has 
reached the importance of a localized epidemic, requiring vigorous 
measures on the part of the health authorities to keep it under control. 
A survey of the geographical distribution of smallpox in the United 
States the past year, as reported to this Bureau, shows a well-marked 
concentration of the disease in the central portions of this country, 
particularly along the great waterways. 

Ten States had two-thirds of the reported cases, viz: 


RES COUSIIN Lb Stag. hiyt Coty earner deh ee GRU Mer Cle deb bbe oi ety 581 
ELLIE ee AUR SOPRA ER Roy 2 Gay tS ARN) OR Gy th, ae a ee 183 
DEALT Seca eye Na Ree RON olen Ze al RR ieee A Ser 475 
RUE ote yr si gt = ctl te ee Ce nee ee ee Ny aa oS 239 
eS tere Pee Ne Ce ae rs ea meee i nay meaty ee ALR SS Ae 260 
EHO PETE sr hapa bea OG Mene PERRET) hg Ses oy 127 
Tit ine ABs oe Sine eta. 32. oe the CO oe AEN Wath ys fu acepiessty S83) Sh 
PS Ye ae oo eee IY GS a RG TRH Ne Ag we as 142 
FOO oe ten gc i i ee ORAS ty LMM Lu EON 66 
SEU Ye Sa vans a re pase te 2) an Ps in Vy 61 

PARAM Wha cess, Cmts Kae Bie SAME ERE Sy nt eR SR” Vee re PREP RB HA 


And it is to be observed that, with the exception of Wisconsin and 
Michigan, all of these States are drained by great rivers, filled with 
craft engaged in interstate commerce, over which the States have no 
control; and this observation can be verified, notably in the case of the 
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rivers which are the tributaries of the Mississippi River, extending 
from Pittsburg on the east to Hot Springs on the west, and from St. 
Louis, north, to New Orleans on the south. Probably these cases were 
carried from point to point along these rivers by the crews of vessels 
engaged in the river traffic. With the exception of New Hampshire, 
which had 19 cases, Connecticut 3 cases, Vermont 2 cases, and Rhode 
Island 1 case, New England was practically free from the disease, and 
the Atlantic Coast generally was uninfected from Delaware to Florida. 
In all these places where the disease appeared, the management of it 
was vested in the local health authorities, and the only occasions on- 
which the machinery of this Service was called into play as a part of 
the public health organization of the country were in Texas, at Kagle 
Pass, before mentioned, at Staunton, Va., and in connection with the 
vaccination of seamen on the Ohio and Mississippi rivers. Officers of 
this Service at St. Louis, New Orleans, Louisville, Cairo, and Pittsburg 
were furnished with vaccine virus and accorded special assistance in pro- 
viding free vaccination for the seamen employed on vessels engaged in 
traffic on those rivers. The medical officer in command at New Orleans 
began an inspection and vaccination in May and continued it through 
June, making the total number of vaccinations 2,576, by the aid of two 
sanitary inspectors. The medical officer in command at St. Louis 
reports the inspection of 52 vessels and the vaccination of 505 seamen, 
the refusal of 46 to accept vaccination, and the inspection of 1,625 sea- 
men, of whom 923 had been successfully vaccinated previously, and 151 
who had suffered from variola. 

The medical officer in command at Pittsburg reports that he and his 
assistant boarded 72 steamers, inspected 462 boatmen, of which number 
251 were passed, 178 vaccinated, and 38 refused vaccination. ‘In the 
office of the Marine-Hospital Service there were inspected 723, of these 
44 were original vaccinations, 75 passed, and the others revaccinations.” 


SMALLPOX IN STAUNTON, VA. 


The epidemic in Staunton, Va., was investigated by a medical officer 
of this Service specially detailed, and his cooperation in the work of 
controlling the epidemic was tendered to the local authorities. The 
origin of the epidemic was traced to a negro fugitive from justice coming 
to Staunton from Cincinnati, Ohio, who communicated the disease to 
the neighborhood negroes in the squalid portion of the town, whence it 
spread with a total of 106 cases developed. 

Following is the request from the city authorities of Staunton, the 
reply of the Bureau, and the report of the medical officer detailed for 


the purpose named: 
[ Telegram. ] 


STAUNTON, VA., May 17, 1895. °' 

At a meeting of the city council this morning the following resolutions were unani- 
mously adopted: 

Resolved, That in accordance with the wishes of the citizens of Staunton as expressed 

ina petition this day presented to the council, the city physician and board of health 
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of Staunton are hereby requested to invite one of the Government experts to visit Staun- 
ton at once and make diagnosis of the disease prevailing in a section of Staunton, and 
being treated as smallpox. 

In accordance with the above resolution, we, the board of health of the city of 
Staunton, Va., request that an expert in the matter of diagnosis of smallpox be sent 
to our city for the purpose of settling the question as to whether smallpox exists 


here. 
H. H. HENKEL, 


J. B. CATLETT, 
Board of Health. 
J. B. CaTLett, 
City Physician. 
SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C 


[Telegram. ] 


WASHINGTON, D. C., May 17, 1895. 
P. A. Surg. M. J. Rosenau, Marine-Hospital Service, leaves for Staunton 11 to-night. 
Has had large experience in smallpox hospitals in Antwerp during epidemic 1892 and 
1893, and in detecting the disease among immigrants embarking for the United States. 

WALTER WYMAN, 
Supervising Surgeon-General Marine- Hospital Service. 
Dr. J. B. Catiett, 
City Physician, Staunton, Va. 


Report on the smallpox outbreak at Staunton, Va. 


WASHINGTON, D. C., May 22, 1895. 

Sir: I have the honor to report the following observations in compliance with 
instructions to proceed to Staunton , Va., and decide upon the character of the 
epidemic disease prevailing in that locality. 

The disease is smallpox. The sudden onset with vomiting, the appearance of 
shotted papules on the fourth day, turning to umbilicated vesicles and finally pus- 
tules, and the characteristic pitting of some cases left no doubt as to the diagnosis. 
The epidemic is moderate in severity considering the large number of unvaccinated 
subjects the disease has found, the death rate to date being only 6.7 per cent—a total 
of 59 cases and 4 deaths. ; 

The origin of the outbreak is traced to a negro, Henry Johnson, who came to Staun- 
ton from Cincinnati about the middle of April. 

- Johnson himself is a fugitive from justice, and can not be found, but his traveling 
companion gave me this account. They went together to Cincinnati in March to 
join the circus. While there Johnson lived in Griffin street, near the levee, and near 
a house quarantined with smallpox. He left Cincinnati about April 15 for Hinton, 
W. Va., where he stayed a few days before proceeding to Staunton. The day he left 
Hinton his face was covered with an eruption, 

At Staunton be lived with the poorest of the negro colony in a squalid portion of 
the town. Ten days after Johnson’s arrival other cases appeared in the neighbor- 
hood, The disease spread until 52 cases broke out within an eighth of a mile of 
where Johnson lived. 

This infected district is a small triangular area, in a hollow, at the western end of 
town. It contains about thirty wooden hovels in which live some 250 negroes. 

There are four other foci, two in the town proper and two in the county, all clearly 
traceable to the infected district. 

Of the total of 59 cases only 3 have occurred among white people, and those 3 in a 
poverty-stricken family of 4 living inthe same infected triangle. Vigorous measures 
have been instituted, which, if energetically carried out, will soon put an end to the 
epidemic. 


9003—VOL I 24 


370 MARINE-HOSPITAL SERVICE, 


The board of supervisors passed an ordinance making vaccination compulsory in 
the entire county, and directing the city physician, Dr. Catlett, to put the measure 
into effect. 

The city was divided into ten districts, and a physician given each district. with 
instructions to make a house-to-house inspection and vaccinate generally. 

Land was purchased just inside the city limits and a hospital and detention camp- 
started for the sick and suspects, whither they will be moved as soon as possible. 

In the meantime each infected focus is guarded and carefully quarantined. 

In concluding this report I desire to cordially thank his honor, A..H. Fultz, mayor 
of the city, Dr. J. B. Catlett, city physician, and Dr. H. H. Henkel, of the board of 
health, for many courtesies shown me during my short visit. 

Respectfully, yours, 
M. J. ROSENAU, 


Passed Assistant Surgeon, Marine-Hospital Service. 


SMALLPOX AT EAGLE PASS, TEX., AMONG NEGRO COLONISTS RETURN- 
ING FROM MEXICO. 


July 30, 1895, word was received from the collector, of customs at 
Eagle Pass, Tex., stating that a number of destitute negroes, returning 
colonists from Mexico, had arrived within the past few days, with a 
number of cases of smallpox among them; that the State authorities 
had them in quarantine; that more infected negroes were expected, 
and asking instructions. Lreplied, quoting the regulations and request- 
ing to be kept informed. I wired also the State health officer of Texas, 
asking what measures were being taken, and received the same day a 
reply that the sick colonists were all isolated and receiving the atten- 
tion that humanity and sanitation required. The following day, July 
31, another dispatch was received from the collector reporting addi- 
tional arrivals, and stating there was danger of the negroes stamped- 
ing and escaping to theinterior. Passed Assistant Surgeon Magruder, 
at Galveston, was ordered to proceed to Kagle Pass, without delay, to 
offer aid to the authorities, to wire a report on the situation, and to 
insist on the enforcement of the regulations. July 31 I wired the State 
health officer again, conveying the substance of the telegram received 
from the collector of customs at Eagle Pass, and informing him that 
any assistance required would be rendered. In reply to this I received 
a letter on August 4, that the State could and would use all necessary 
precautions to protect the people, but asking assistance. The State 
health officer himself visited Eagle Pass, and all possible assistance was 
rendered him and his subordinates by authorizing certain purchases to 
be made through the collector of customs, and by the professional advice 
of Passed Assistant Surgeon Magruder. It soon became evident that 
the State health authorities were unable to meet the demands of the situ- 
ation, and after representation from myself of the precautions that must 
necessarily be enforced, and upon my suggestion, the State health offi- 
cer turned over the whole matter to the Marine-Hospital Service. The 
Bureau assumed charge August 11, and supplies, in addition to those 
which had been furnished through the collector of customs, were imme- 
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diately authorized to be purchased by Passed Assistant Surgeon Magru- 
der, who was placed in command. ‘Two medical assistants and a hospital 
steward were ordered to report tohim. Tents and camp equipage were 
furnished, nurses and guards employed, and all sanitary measures taken 
both to prevent the further spread of the disease among the colonists 
and to prevent its extension beyond the quarantine lines which were 
thrown around the camp. Four hundred and eleven refugees were 
received in the camp, of which number 178 had smallpox, there being 
51 deaths from this disease. The camp was closed October 21, the 
disease having been confined entirely within the established limits. 
The expenses, paid from the epidemic fund, amounted to $14,423.49. 
The Bureau is indebted to the collector of customs, W. A. Fitch, esq., 
for his prompt information and active and intelligent cooperation. 
Further details are enumerated in the following report: 


REPORT ON THE ESTABLISHMENT AND ADMINISTRATION OF CAMP JENNER, EAGLE 
PASS, TEX. 


CAMP JENNER, EAGLE Pass, TEX., 
October 25, 1895. 

Sir: In obedience to your order of September 30, I have the honor to make the 
following report on the establishment and administration of Camp Jenner, and will 
preface my report by briefly stating the causes which necessitated its establishment. 

During the months of January and February of the current year, a large number 
of negroes (about 1,000) from Alabama and Georgia were induced by agents of the 
Tlahuialila Company, a syndicate owning large plantations about 30 miles east of 
Mapimi, in the State of Durango, Mexico, to settle upon their lands for the purpose 
of growing cotton and corn. After a few months of work the negroes, claiming 
that they were insufficiently fed, that their contracts had been violated, and further- 
more discouraged by the appearance among them of a disease which was called 
“cotton-pox” by their employers and their physician, began to leave the colony in 
large numbers. Traveling slowly in crowded freight cars, subjected to numerous 
and vexatious delays, insufficiently supplied with provisions, without money, and in 
many instances suffering from small-pox in its different stages, they finally reached 
the frontier in a condition truly pitiable. About 300 of them arrived at Eagle Pass 
from July 23 to July 30, and while awaiting the completion of arrangements by the 
State Department for furnishing them transportation to their homes, the prevalence 
of small-pox among them was detected by the State quarantine officers, and the 
entire number was placed in quarantine. 

At this juncture an inspection was ordered by you, and the condition of affairs 
(as conducted by the State quarantine officers) can be best understood by giving the 
following extracts from the report of your inspector: 


EAGLE Pass, TEX., August 3, 1895. 

Sir: * * * The refugee’ camp is well located, 3 miles from the city on the north 
shore of the Rio Grande, in the angle formed by the junction of Elm Creek with 
this stream, and separated from the city by Elm Creek, which at this point is about 
30 yards wide and 4 feet deep. 

The camp equipment consists solely of two small tents and a few dozen cooking 
utensils. Practically no attempt is made toward nursing or furnishing medical 
treatment to the sick, the management of each case being left to the individual fancy 
of the friends or relatives of the patient, and the burning of rags and the drinking 
of ‘‘yarb tea,” and other forms of negro medication were in progress at the time of 
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my visit. The rations furnished by State authorities is limited to bread, bacon, and 
coffee, and is the only food furnished to sick and well. 

This entire country is covered with a low growth of stunted mesquite which 
furnishes but little shade and effectually keeps out any breeze that may be blowing; 
on the ground under these bushes the sick lie on old rags, blankets, and quilts, and 
as the shadows move they painfully change their position in a vain attempt to find 
some relief from the burning sun. . 

Only four guards are employed (no other attendants or nurses), and no organized 
attempt is made to restrict refugees to any definite locality. Consequently they 
wander in every direction in search of shade. * * * The destitute condition of 
the negroes, their ignorance of the country, and the difficulty in crossing the creek 
will prevent attempts at desertion to some extent, but as soon as deaths increase it is 
more than likely that the survivors will become frightened and many will desert, if, 
in fact, they do not stampede ina body. * * * 

The small-pox camp is about 100 yards from the refuge camp, and whatever 
attempts are made to isolate the two are certainly ineffectual, for at the time of my 
visit a dozen or more from the latter camp were found visiting their sick friends, and 
were ordered away by Dr. Evans. The register of the refugees is not yet completed, 
and consequently there can be no roll call, or means of detecting desertions, and two 
parties, one of six, and one of eleven, said to be refugees, were seen on the railroad 
track above camp going north a few days ago, and the smaller party was again 
reported as having passed through Spofford, 48 miles north of this city, on yesterday. 
About 100 have been vaccinated, and the remainder will be similarly protected upon 
the receipt of additional supply of vaccine points, which are expected to-morrow. 

It is impossible to say how many refugees carrying infection are at large, but if 
this town escapes it will be due solely to the protection afforded by vaccination. 
The frequent small-pox scares occurring across the river cause the citizens to keep 
themselves well protected by this means at all times. 

Very respectfully, 

G. M. MAGRUDER, 

; Passed Assistant Surgeon. 
SUPERVISING SURGEON-GENERAL, 
United States Marine- Hospital Service, Washington, D. C. 


The State quarantine officer, on account of the limited quarantine appropriation 
at his disposal, was unable to incur the expenditure necessary to properly equip and 
conduct a quarantine camp on so large a scale, and: in obedience to your instructions 
assistance was offered. 

Twenty additional guards were accordingly employed; two physicians were sent 
to aid in caring for the sick; the purchase of the necessary cots was authorized; 
tents were shipped from Waynesville, Ga., and in accordance with a further request, 
made by Dr. Swearingen, State health officer, authority was granted the officer in 
charge (Dr, Evans, quarantine officer) to increase the ration and purchase all neces- 
sary supplies for the sick. On August 10, however, after a personal inspection by 
State Health Officer Swearingen, the State asked to be relieved of the burden of 
further administration, and in obedience to your order the service assumed control 
of Camp Jenner on August 11. 

Tents which had been sent by fast freight from Waynesville, Ga., were pitched as 
goon as received. A hospital capable of accommodating 200 patients was established 
and placed under charge of P. A. Surg. M. J. Resenau, assisted by Sanitary Insp. 
Percy Ahrons, with the necessary corps of nurses and attendants. Four detention 
camps were formed, and the refugees who had not contracted the disease were taken 
from their former infected camps and, after thorough disinfection, placed in these. 
A commissary building 14 by 20 was erected, and a bridge 100 feet long was thrown 
across Elm Creek in order to facilitate communication with the city. Discipline as 
strict as the circumstances seemed to demand was inaugurated; picket lines, closely 
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CAMP JENNER—REFUGEE CAMP No, 3, AVENUE L. 
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CAMP JENNER—GROUP OF REFUGEES. 
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guarded, were thrown around the entire camp and also between the different camps, 
and system and order soon followed the chaotic conditions which had formerly 
prevailed. 

Vaccination was, of course, repeatedly practiced, and this precaution, with the 
removal of refugees, after disinfection, from their former infected camp, and the 
destruction of their infected bedding (which they had retained until the Service 
assumed control) was soon followed by a diminution and finally by the cessation of 
the appearance of new cases, while the fact that not a single case made its appear- 
ance beyond the limits of camp bears evidence to the efficiency of the cordon. 

All refugees in the four detention camps were regularly inspected by a medical 
officer twice a day, in order to detect an y new cases as early as possible; and when 
discovered the patient, with his effects, was immediately removed to the hospital, 
his tent disinfected, and the remaining occupants of the camp in which the case 
occurred, together with all their clothing, were given a bichloride bath and detained 
for a period of fourteen days from the period of disinfection. By following this 
course the detention camp remained free from infection throughout; but as a fur- 
ther safeguard, all refugees, with their belongings, were again bathed and disinfected 
on the day of their discharge. ‘ 

None of the officers or guards contracted the disease. One nurse developed a mild 
case, which, however, incapacitated him from duty for two days only. 

From the opening of Camp Jenner, on August 11, till its close, on October 21, 411 
refugees were received; 178 cases of smallpox were treated, with a total of 60 deaths, 
51 of which were from smallpox. This gives a mortality of 28 per cent, which, in 
view of the deplorable condition of the refugees upon their arrival, can not be con- 
sidered high. 

In conclusion, I desire to acknowledge the assistance rendered me by Mr. W. A. 
Fitch, collector of customs at Kagle Pass. This gentleman aided me in every way 
in his power, materially facilitating the establishment and administration of camp. 

To the United States consul at Ciudad Porfirio Diaz, Col. J: W. Sparks, is due much 
credit for securing rations and transportation of the negroes to their homes, thereby 
preventing the Service from incurring the -odium of turning adrift in a strange 
country 300 and more impoverished and helpless negroes. * * * 

The officers who served with me deserve something more than a mere mention. 
P. A. Surg. M. J. Rosenau was placed in charge of the smallpox camp from the 
opening of camp until ordered to San Francisco on September 17. Sanitary Insp. 
Percy Ahrons was first detailed to assist Dr. Rosenau, and was then given charge of 
the disinfecting department. From the fact that it was necessary to establish and 
organize camp after the patients were on the ground, it can be readily seen that the 
labor and hardships of the medical officers were greatly increased, and during the 
entire time these gentlemen performed their duties in a way to reflect credit upon 
themselves and the Service which they represented. Hospital Steward R. H. Gibson 
Was in camp from August 16 till its close, and as soon as he became accustomed to the 
changed conditions he performed his duties to my entire satisfaction. 


Very respectfully, nuns 
- M. MaGRupeEr, 


Passed Assistant Surgeon , Marine- Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
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The following table shows the distribution and prevelence of small- 
pox during the twelve months ending November 1, 1895: 


Smallpox in the United States, November 1, 1594, to November 1, 1895, as reported to the 
Marine-Hospital Bureau. 


Place. Cases. | Deaths. Place. Cases: | Deaths. 
Arizona: Kentucky: 
IATIVACAe see fees sieeel eee DD coats eiete Ashland :.. 22.06. pavein ety eveeies 10 1 
Nogales ......-2.---+----2--2- 51 3 Henderson ....-------------- ne | Ay een 
—_———|—_— High Bridge ..--..--+-----=- PRED oe 
TLObali ee osen ose eke eee 56 3 Wexincbomsene erect. tate 75 a9 
ee SS isouis Villezsesee.. ste ss tess ee ~5 1 
Arkansas: Mays Ville ties seer eseese a: one dal ae Sec 
Brinkley .csacesccesesese---- SNe eats Paducalr eer see eee aen ee Ble costes 
Camden? 22 se: nctcs seen e eee Lal) Seic Dares 3 Princeton g- 272 oe see eee Uae eee 
Clay County....------------: 50 16 Wnion J UNCON —- <2 ~ em Salta sete 
Donaldsonesa--2.++5-saeeeaee An Wen cts ee Williamstown. ..--.-....--s- Mle Aho Sean 
Garland County, including Winchester -sorssa-seqsehinss a Oe Se ate 
Hot Sprimesia..- 5-2 -se— ee 192 44 —_—__|—___—_ 
Hollywood... Jn... 2265 52227 A. 1 otal aie eer se teee eee as 142 11 
Malverne cence cic selena Aare ere date = 
ee ea UOMIS TAA: 
Totalessteanute seek eee aeieee 260 61 VON TOR hie eee ayes wees yd ae 3 1 
|= New Orleans..: ccs esse or 124 28 
Colorado: —— ———— 
Pueblo sesh. aes neon cheer aS ee yee TO La] os see eee eens alec 127 29 
Connecticut: Maryland: 
Groton cet .e see epee e ec lel ets sce Charles County, near Gly- 
Newb ave peo. syoreclesctris FL eRe ere fares THODA Ges See ce nena setae 2 nc eee 
Windsor Locks -7...5%..--0.- Side Sev beee Charles County, near New- 
———_—__|—__--—— JOR ee eed BAUER Saget cae 25 3 
‘Total Aisescsaests oe sees eee Silica aes —— —_— 
———— LO tal oe So oe eet soa ae ee 27 3 
District of Columbia: = ——— 
Washington spcs-use ese seer 41 6 || Missouri: 
Lincoln County -.---.-...---- AD, Seo AS 
Florida: Nodaway County..-..-...----- ei Bale sae 
Key, West... <¢v scart -oh< = 2 Lysis cate St: DsOUIS ha acumes beta soeses 218 54 
Tilinois: Motal: Ske seoeee ee eee 239 54 
Belvidere PeeeeeEr ele fee i OL. Al een tare ea . SS | 
By ton 22k gence s n< eee nine aliens sess Minnesota: . 
Cairo: cae Macc ea ieee steerer Wg ir-ee ey Brain ardea eaten ae sere oor ditis ekencene 
Chicago ..--.---=--- oe ase 432 122 ee 
Mast’ Chicago. 2.2. --22- <2 ee 2 1 || Michigan: ® 
Des Plaines ...--..--- Aare HL Swit Annes INTIAL esterase see see tae a 1 
Wirnkland 2-2-0 eces -seceeere i leet tes ope Battle: Creek =: os ccscciccia == : 19 4 
Madison 223: .. nin. 4 gee acmtoere 8 2 |) Bedford Township -.-..----- GAR Nae 
OINGY)n5<4 bn cans he nore a Dl Reaeetck tie Bengal Township ...---. ake Al ee 
Quid y 26. cbse ats ebsiae ee 1 eters te Brownstown Township -.- --- 3 2 
Sandiwic hiss ase. 25am cle mees 15: eee oe Charlestown Township -..-. 1 1 
Sycamore = .-- 240-525 e-eaiae Dll see Chester: <2. .-2- Bitar cee AM scours 
Villa Rid S62 eee. sess me eee i ee es oa Danby Township-..----.---- Dh snes ere 
Winnetka. <3 Gc seismic watever CE peweer,: IDetroltee ce cae ka sse aeesee ae 104 29 
—-- —|—_—_ Grand Rapids \-esere<se2eeee ih Presi 
Total sie.22 Gas Seiten aera 475 125 Hamtramck Township ---.--. 2s) Seer 
= Highland Township..-..---- Tvs. essere 
Indiana: Marquette... . ..2.5+-- 2+ 5 Tals seme 
Clark County. ..c.esseee0.--- : 3 1 Marshall Township -.---.--- LUN eet ser 
Covington. s2. = -sieesee eerie ees seo ae Oliveticts: Seances oe eee 2 1 
Evansville: s.422es2 ess eee AA i es cc Plymouth Township ---.---- 4 1 
Bir am cli else tere ieee a= ee Dera era Pontiac Township. -.-------- 1 tl Sy ee 
Indianapolis ..-c.. .<.-%%--- A Een oe Rochestecas2 eae eae aoe dLis See Seale 
JefrersOmvilleyescs =e eee 1 1 Royal Oak Township. -.-.---- 11 3 
Laporte \......0-.-006)6uleee ANE rice oc: Sebewars.c cece ach selena at 12 1 
Michigan City sates ee. seers 2 1 Three Riversaceec oo ase vee 1S oe 
New Carlislelcsee.seese= eee lle ae Watersmeet... 22...222--- 255 2 a Sestrce 
RROD cee ee eae oes one oe ap emo ee Watson Township ..--.------ ils erates 
Tell City. 405 ssa omer ADS oe sets Y pallante-22-sendiaw'<g mene <= 1 Pe) Bete 8 ae 
‘Terre: Haute tess: -orsee eee 1 1 —_-—__|__—_ 
Walkerton ...--.------------ il Reeeoore otal ses wears cete wae Sac 183 43 
WIDIGING 20> Saad een cacar et ees “7777 || Mississippi: || es 
otal alse Le ae oad V iokphurpy t. occas earniesss te OS |-. bax wee 
ew New Hampshire: eee ee eS | 
Iowa: Claremont. -ceces eee eee es Mind: Seekeee 
Council Blufis 25 .6-.02 teu, Si Pe eer Croydon acs lsu a2 eek ons tens i \calieeee 
Musé¢ating. <2) osss. cae 6 |e te Newport: cover aceiocea sae | Pie 5 Se 
(Potalies <i. - sae eee eee Ala ein keetels Motalicete saetane ae 19: | vee Sete 
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Smallpox in the United States, November 1, 1894, to November 1, 1895, etc.—Continued. ’ 


Place. Cases. | Deaths. Place. Cases. | Deaths. 
; amt 
New Jersey : | Texas: 
PATTISON ea teen kote eee te 2) | Sepesece Haoleryags'. 1a <tcae wes ee eee 178 Dit 
lo bokenre Joan .2 state ce Sy | eseee a Pontaw orth: So Siyocus<.aueee 13 1 
IPA LOLSOMas see ie eee eee ee 2 ee EE 2 © SI ti one AR ey Dee ets Soak? 
me kG Mule Woo setae neo DR os Sxjorctees LDV LOPE es © siete ace ee ANCA Seb tiene 
nition" Pownusbinesests-. = <5 a, ieee aan See 
———_—|-—_ —— IO ea ieee ects ce afar RPC eta 193 52 
Te Gals ects see eee See ei Daas sce as SS ee 
= =| —— 1 Vermont: 
Wavada: Washington ui) he se sears 2 Gtteteee 
CATSON tay anc. Shae. nae ee Baas 1S) Ee eee | Virginia: 7 | 
= eciet Vii S08) aby dec a eee Sie oe aes 
Neue V ork: acirLobtes ville:/2y775--8245- Be Ghar ae 
fe evation ed cs | rR ae, 12 9 Lexington......--..--..--.-- 9 |-.-----. 
New York 64 21 Lowmoor® ...-..---++++2----[ee----2-lee eee ees 
eid ee ee 1 x yd te NG WS hott ee ee : Joeee ban 
APT GN co cotinine Ce a me NR ia a OLE eet. opto cre Sey ce er FO Bae Yc eth 
Ft Boelines ea hipri init en el ies leccay SPLiD Ose eee ee 21 3 
Bae ASS, Staunton and Augusta 
Beh ey kek eet Seg bie He COUNIGY «1. 42% seen se 3 Beare 106 6 
Ohio: ; | Oe Chadians 2 sic Beate Saeki s 2 151 9 
PAN OUINGUL seo Jes co 4 satin = ° 16 26 || nes ee ee 
Rips cland ie et os 28 1 | West Virginia: 
: PUUEO IGT AN oa nara meee oe. HD Lea 
(Coal City -seaesee eras ie S-- 8 Poe ee Pe Des | 
Colpma bus ee scan sees can ob Glare 2 een 4 SA Ce nea < tees 6 
Wer Redd ccs in estat oe Biteie goa ea z 
Gallinolisteenes¢acn erence aoe eae oq Vareerete 
Sees ee ae ABR Wh eet SAEs Aria line BF a eee 61 | 6 
iMansitel dae -cea2e 2 151s IN eyeiers ay Wisconsin: eee ea Care a 
Millers portss.ecseeics fans ee Zit = seh alec PEP PLOUO Ms eal genre auc ete HOWE ES sos 
PEOLEM Olas eck mle oe <laer cee thee Noort Sate BeaveraL amt wees. c cnc cc uh i 1 
PWCHIN GE BOM. 22 io wniaiginle ela} ba hee Bae CSCS EDEP Sa cca ae 35s oars 2 ett eee 
—_—_ |__—__ Chippewartalls:s.. 2-2... 24. LS SENG sree 
OAS ec. fone a. 163 27 DAViON vay dct e ceca ss oh A ees A abl 
ee Depere Township ........... eu Sa} 2 
Oklatonss ace Lownshipe -as5--2- : 1 
Cleveland County eT Pah NS Cate thet aa Kau Claire Eire a 8 Oe ie) Se eee 2 y 
Pyke (cnt ae Bae (ond dima. ar ene ee Liieaseaces 
Pennsyivania: Fountain ‘Township ......-.. aN rs 
SVS HN DOMEME) 4 eave eta als /uae 3st 9 al Franklin Township ......... aes Ste 
WAN VAL Ow se sacs soc veel eats 11 See ea Gibson Township ...-.....--. 16 4 
ANAT Ob Miscr = 2 -oya Sais ares e sts ots alten! obs Sus x GPaMVINGS:<0).2 en wee as. dace wh slice Seems 
Philadel pliaya. sxe ose ashes 382 54 Greenmiiel dic. se eet 4 asin oe 41 5 
RIGtS PUT Ss oo ates oi Sawciew oe Ae era re tate 4 Lawrencé Township ......-. 9 1 
mnley arg 0023 62. c ua Paden. Manitowoc Rapids .......... 3 1 
Wil eS DATO = 'nce0-cssceh a 1) oe MiGhaghanscs: Staak ae tae. Diy lettiat dy, & Ses 
— —— Milwaukee........- pee Lat 3 422 102 
BGA acprstsa sts selves tS Aten 401 55 EVIE C Oftags.¥¢ << rae regen se 15 2 
ee pakeoeh = SA Ean ee tiles aap se 
; OMOUsE ah: ou jare a aia teehee Dl Fae saw 
pa aes : 1 TAN IN ONG AES 2 one se Ses sce 4 cee fia ee ee 
BSS ECUOR er ek Beare AOR: ee hhaneland er. 4 secs ccteees- es 3 1 
WV ed eels NS Rockland Township....-..-. Dale sedae ete 
Tennessee: IVOCHESTOM Gs tot hens eis de es Lp ee 
Comm island). srice.tnacts seek aa SOM eros oe SAM UME tetos cock cts cree wigs ee alee ete Piel: 
Ensley plantation, Shelby Spal ewillen .2osessgeacceecs Eye. omers 
GUT G Vestn nas on eee 3), | eS oOe Two Rivers ....... Dies enolate, Che 1 
1 oe eee od" BAU) BBE ase ——_—/—__—. 
——_——_ |-—_—. AROSE US ok See er see eS 581 122 
RO UA eee eet a. eee ae 08) ee oa ee 
a Gram AGtotial S255. ascls obs ciate 3, 347 633 


*June 14, 1895, smallpox reported. 


YELLOW FEVER. 


Following is a table, prepared in the division of sanitary reports and 
statistics, Showing the prevalence of yellow fever in all countries as 
reported to the Bureau: 


Yellow fever, November 1, 1894, to November 1, 1895, as reported to the Marine-Hospital 


Bureau. 
Places. Date. Cases. | Deaths.) Remarks. 
Brazil: | 
PernamPucoO* sos. cee eee ee ZA US codvelsia Wha elo Hanne ec Lae cee eee Yellow fever reported. 
Sept. 28-Oct. 12........ 30 3 
RIO Me SANOITOs see ereece ae Dec. i-Mar 30 2-0 i0. \cen2 os 164 | 
| Apr, laJume 22° desea cetibe 301 
June 30-Aug. 31 ...--.|........ 90 
Sept. 1-Oet 12 7. ee ee 25 
SAQLOR re fee's aww ait ney Nov, 23-Jaly. 5 22255542 bet: 6 
Jan. 26—Mar.2 ........ 123 104 
Mar. 9-Mar.16........ 50 48 
Mar. 23-Mar. 30....... 108 87 
ADTs LUA O27 ese ee 18] 135 
Apr. 27—-May 3.....-.. 105 96 
May 24-May 31....... 33 | 18 
June 23-July 6 ...---. 17 4 
Aug. 3-Aug, 10.....-.-. 7 aga Es Aas 
Cuba: 
Baracoa 2222 nee eee July 1-July 31........]......:. 12 
Wugtisag er olisstl le. So: 22 
Cienfuegos . .--cs--ccncat June 23-June 30...---}.....-.- 1 
July 7-July 21........ 3 3 
Aug. 4-Aug. 11........ Leet bok 
Sept. 1-Sept.15 ....... 4 3 
Sept. 22-Oct. 27 .......)........ 11 
Cardenas os. ccseaswecee went Mobs 8 Pee ess enka t ee A PES es 
Firmegi.)./s 9615. eexn eee Sp GP Si I i cope RM een Gee Do. 
Gibaraie lst. s2c te teeceeee Jan. 1-June 23 22. .522)..0..04 2 
Guatanamo-teateensec sheer wuly IA. 8lssscceeltee,. 2: 60 
Fab aie, 25.5 nas wae se heet Nov. 1-Dec. 20 .....-.. 96 36 
Dec. 20-Apr.4 .....-.. 85 | 30 
; Apr. 4-May 30........ 37 16 
June 1-June 29 _...... 31 14 
June 30-July 25 .-..-.- 164 59 
July 26-Aug.8 ....... 155 54 
Aug. 8-Aug. 22 ....... 145 51 
Aug. 22-Aug.29....... 90 30 
Aug. 29--Sept.5 ......- 80 26 
Sept. 5~Sept.19 ....... 210 67 
Sept. 19-Oct. 3......... 160 51 
Oct. 3-Oct. 10....--.... 120 33 
Oct. 10-Oct. 245225. 52. - 160 43 
Oot, 24-Oct: 31 sce. -55. 60 16 
Manzanillo . sc. cseckercces suly ToPaly Silsecee cle ee). 6 2 43 
AGH AE Alaueicnle sa. > *e 23 
popt. 1-Sept. 30 2e7-2. -l.00-. bes 18 
VOCE SI OCt HO eeeaceemotic nels ce 21 
Miata 288 tac eon ee eye Nov. 1-Nov.7 ....:..-- 5 2 
July 21-A ug. 23....... 16°\a2eee aes 
Aug. 21-Aug. 28....-.- 12 Vere ee 
pept. 1-O6t. 222 .22..22.. 38 3 
USL EL LiNCi pes sa-ee eee STANT eae ee rae Aaa dee ovale at Seen ‘‘A bout 5 deaths daily.” 
Sagua la Grande........... July 13-July 27....... Lo a Sere 
Aug. 3-Aug.10 ....... 4 aerate 
AUS 21 ere cae bs cee 
Sept. 7-Sept. 21 ......- 5 1 


* United States consul states under date of October 25 that there is more yellow fever than has been 
known during the past twenty years. ; 
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Yellow fever, November 1, 1894, to November 1, 1895, etc.—Continued. 


Places. 


-Cuba—Continued. 
Sugar la Grande .....-...-.. 


Sancti Spiritus. se.cess- 22 
tl tar Clara,. cece eee 
Sante Domingo 22. 2.72 a2 
Santiago de Cuba.........- 


Wari DaCOd esse. ses «ose ses a5 
Ecuador: 
Guayaquil s 7.2 sexe. sae aa: 


Bia ha 2 ele. te Sade SSB 
Maz aAblate. otek. oe betwee ae 
Wera CLUgie a cass tates sk: 


Mayagueg sss. de <n dees 


PA OUACIIAs po miaeaeicctess rae" 
Sait JAI n= o-oo See ee 


Venezuela: 
IB OUIZO LUC. 22 teen ccesns es! = 
IMOATACRIDO aco oaks cence ees 


West Indies: 
Antigua, St. Johns........- 
CUTACRO: «(uth ~ eeeneacaee oS 


Date. Cases. | Deaths. Remarks. 
Sept. 28-Oct..12 ....... SPM oe ssid, 
Oct, 12-Nov. 2...-..<.- 13 1 
AMS, 2470 525 be Solos SO ase Sou Ss 
EN TE ete sn edo ae Dons oa PAN ee 
Le LOE elie Slee Sane eo 2 
Nov. 1-Nov. 10 .......- 11 5 
Mary IaMari 810i Soe es ok 8 
Apr Ar eB. uso tobe s wis 2 
Mavi ay lo ss 2ses ssteee oe 4 
June 1-June 29 ......-!5.---.-- 47 
JUNC AME, Liew sad. ten o-2s 8 259 
AWS AT RANG s BL eis opcra|/=- 45am 44 
Sept. 1-Sept. 14........|.-2----- 27 
Sept. 15-Sept. 28 ......|/-.--.--.- 38 
HopescosOCbs las cesce sci cece. = 19 
Oct. WA Nove 9. .cas.sttl se. i cies 79 
Sept. l-Sept. 30 .......|.-....-- 7 
Jan. 24-Feb. 22......-- 14 8 
Oct: 42 Nor .\8 279353. lseeeek se 3 
Sept. 14-Sept. 21......- jh) Sees 
EES Ds: vs Seat egre Aaron beeen Ws Seen |p aerate Yellow fever reported. 
mop. 24Gze = iiss ial i 22), ere 
Per vas LO eae ates Cetin im ee ee oS oa Do. 
IN OVEISINOVIZ2it 7495 santos e cess: 3 
Decr2ia san: 24 oe sgas voles oe sae 5 Do. 
Peb:21-Wep.28 6252). ties. 2. 2 1 
Mar! 4-Mar: 20 os 502s 2ti) eon wee 1 
ADEE ADI MB Sac cas telaes cents 2 
Mane 2= May S050). ome alacant 11 
Miaryisleoraly fl 2s se .cl 2 gees 35 
Julys-Oeb, Bae ob eto ek 78 
OCtriiaOct, 24e. oc geests|= io haa I 
Nove Samy lb oes cies is ee ae 57 
INO Va Lettre eer Merete ae ree cteeeeretccnen saa - Do. 
IN OV ig Panne 08 oer tien elvac ace Se 7 
Feb. 28-Mar.6 ..--..... 2 I 
APES UIA pr 24 ssa ey eter o> se 
OCT OR mre che yt rari a hon Seep al nee ots « A few cases have occurred 
among the garrison. 
OCU TARA so sates ose oe ye hee ay 
DEG: Dae elie ontey Ye Shallaete ag codes ~- -/he Over 100 cases in military 
hospital. 
July 6-July 27......-. 104 87 
Aug. 3-Aug. 31 .....-- 22 16 
Sept. 1-Sept. 21 -.....- 22 6 
Sept. 21-Oct.12.......- 21 7 
ON GN a Ogee (aioe ee tae sees cee. Sar 2 Yellow fever reported. 
Nov. 17-Nov. 24 .....-- 1 J 
Hebra-Meb. 9.5 sete eo | 1 
June 8-Junel5 .....-- 1 1 
Sept. 23-Oct. 26......-- 3 3 
Dee. 28-Jan.5-.......- 3 3 


PREVALENCE OF YELLOW FEVER. 


In the island of Cuba and in Brazil it will be found that the disease 
assumed epidemic form as usual, and while it is not entirely possible 
from the character of the reports made to this Bureau to give any satis- 
factory judgment as to the severity of the disease in the two countries, 
as the reports have not been of the desired uniformity—some giving 
only the deaths from yellow fever, others giving both cases and deaths— 
yet an intelligent survey of the situation may be gathered from an 


examination of the table. 


In Brazil, 1,078 deaths have been reported 


in Rio de Janeiro and Santos, during the twelve months ended 
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November 1, 1895. In Cuba the existing insurrection has interfered to 
a great extent with the transmission of exact information from the dis- 
turbed provinces, excepting the coast cities, and the normal condition 
of health in that island has been, of course, largely modified by the 
presence of a great body of non-immune Spanish soldiers sent by the 
home Government to quell the rebellion. These persons have taken: 
the disease and added to the natural number of cases annually preva- 
lent in the island. A total of 1,302 deaths has been reported in sixteen 
civil districts during the year ending November 1, 1895. The reports 
include, however, only a small proportion of the cases which have 
occurred among the troops, no exact statement being furnished. 
Habana is credited with 526 deaths, and Santiago de Cuba with 541 
deaths, and the reports from Habana give a total of 1,595 cases, from 
which a mortality of about 30 per cent is deduced. On the island of 
Puerto Rico the disease has been quite prevalent, many cases appear- 
ingin the military hospitals. In San J uan, on that island, 169 cases, 
with 116 deaths, make the record for the past twelve months. In 
Mexico a few isolated cases have appeared in several of the coast towns, 
but only in Vera Cruz, where in the last year 137 deaths have been 
reported, has it reached epidemic importance. The history of yellow 
fever on the Western Hemisphere is made complete by stating that it 
has not been reported outside of these places above mentioned, except 
a few isolated cases in Ecuador, Salvador, Venezuela, and two of the 
West India islands. 


PRECAUTIONS AGAINST YELLOW FEVER. 


Special precautions to prevent the spread, particularly from Cuba 
to the United States, were taken and have already been enumerated in 
the résumé of operations and in the reports of the Sanitary inspection 
Service and national quarantines. A brief review, however, at this 
point may not be uninteresting. 

The coast of Florida was patroled by four revenue cutters, carrying 
sanitary inspectors of the Marine-Hospital Service, to intercept fishing 
smacks which hover around the coast of Florida, coming direct from 
Cuba, with no intent of entering legally any port of entry, but with 
the intent of smuggling; and also for the purpose of intercepting any - 
returning filibustering expeditions or refugees from the island of Cuba 
seeking to land surreptitiously. Sanitary inspectors were stationed 
permanently in Habana and Santiago, and sanitary inspectors were 
Sent to every seaport of Cuba to make report to the Bureau of the 
prevalence of yellow, fever therein. Special inspections were made of 
the South Atlantic and the Gulf quarantine Stations, all possible 
defects either in administration or appliances were corrected, and the 
whole corps of quarantine officers in this portion of the United States 
were made to feel the necessity of extra vigilance. Fortunately no 
case of yellow fever landed upon the coast. ; 
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PORTABLE PROBATION CAMP. 


Referring to the fever in Tampa, concerning the nature of which there 
was grave doubt, and to the necessity of making preparation to prevent 
its spread, provided the inspecting officer might report it to be yellow 
fever, all of which has been mentioned in the foregoing pages, and 
referring to the portable probation camp, which it was necessary to pre- 
pare for the possible emergency, I insert here the working plan and 
specifications to be used in the establishment of the camp, and also a 
description of the material for its construction, now stored at Waynes- 
ville, in readiness for transportation. 


INSTRUCTIONS. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.4S., 
Washington, D. C., July 24, 1895. 


Srrs: You are requested to prepare plans of a probation camp with a view to erect- 
ing said camp in the shortest time possible. 

The plans desired are for a camp of 1,000 refugees. If practicable, however, they 
should be so devised that they can be used for the construction of a camp half that 
size. 

The camp will consist chiefly of tents 12 by 14, with overhead flies. In addition, 
however, certain frame buildings are required, viz, kitchen and dining room, sub- 
sistence stores room, general office, including telegraph office, etc., details of which 
can be found in the reports concerning Camp Perry and Detention Camp, Waynes- 
ville. 

The camp having been laid out on paper, it is desired to have working plans and 
specifications of the buildings that must be erected so that the same may be handed 
to any constructor for immediate work. 

In this plan everything necessary for a camp, in the nature of construction and 
equipment, should be enumerated. 

Respectfully, yours, WALTER WYMAN, 
Supervising Surgeon-General, Marine- Hospital Service. 
Surg. H. R. CARTER, and 
P. A. Surg. J. J. KINYOUN. 


Specifications for probation camp, with accompanying plan, prepared in accordance with 
the above order. 


The rectangular space, 300 by 600 feet for 250 tents, 300 by 480 feet for 200 tents; 
surrounded by the tents. A space 160 feet wide around it, which allows for the 
tents and a 16-foot cleared space outside, to be cleared of small brush and leveled ; 
trees and saplings capable of giving shade to be left standing as far as practicable. 

Two hundred and fifty tents can accommodate 1,000 people; 125 tents can accom- 
modate 500 people. This is exclusive of those needed for attendants and guards, 
which can be placed in the squares ati the corners or elsewhere as needed. 

Tents are on floors, dressed on one side, nailed, and not less than 6 inches above 
the ground. 

The buildings required: 

(1) Kitchen, 24 by 24 feet, if for camp of 500 people; 24 by 36 feet, if for camp of 
1,000 people. 

(2) Dining rooms, 24 by 90 feet; two of them for 500 people; four of them for 1,000 
people. 

(3) Surgeon’s office and executive building, 12 by 24 feet, with partition railing 
across inside. ‘ 


380 : MARINE-HOSPITAL SERVICE. 


(4) Telegraph office, 12 by 12 feet. 

(5) Quartermaster’s office, 12 by 24 feet. 

(6) Guardhouse, 12 by 24 feet, with a partition. 

(7) Warehouse, 24 by 48 feet, two partitions, as indicated on plan; platform 12 
by 60 feet. 

(8) Fumigating house, 12 by 12 feet, double ceiling, lined between ceilings with 
builders’ paper, as near air-tight as possible. 


9) Buildings (five).at yellow-fever hospital: Doctor’s office and kitchen, 12 by 24 
8 Pp ’ 7 


feet, with partition; four hospital buildings, each 12 by 12 feet. 

(10) Laundry building, 24 by 24 feet. 

Buildings to be of rough pine, except floors, which are to be of stuff planed on one 
side; 10-foot walls, and one-half pitch for roof. Dining rooms to be provided with 
flap windows, unglazed, for ventilation; 12-foot walls, provided with cord and 


pulley. All other buildings to be provided with similar windows, placed in the — 


gable ends. 

Railroad siding to be on one side, next to camp, the platform and warehouse adja- 
cent thereto. 

Ventilating collars to be provided in roof for flues of range and steam-cooking 
apparatus and coffee boiler (60-gallon soup kettle and coffee boilers). 

Laundry to be furnished with steam from kitchen boiler. 

One hundred and sixty feet of dining table for dining room, 3 feet wide, in 20-foot 
lengths. 

Rough, tight boxes extending the length of the latrine should be made, placed 
under ata and when necessary be removed by scavenger cart one-quarter to one- 
half mile in woods; should then be covered with dry pine, and the whole set on fire, 
meantime putting new boxes under the seats. 

The nature of the ground will determine many features of a camp—size of plaza, 
distance apart and arrangement of tents and location of buildings; and this plan is 
proposed simply as a general one to be modified as the exigencies of the location, 
etc., renders advisable. 


REPORT ON THE PREPARATION OF PORTABLE PROBATION CAMP. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MARINE-HOSPITAL SERVICE, 
Savannah, Ga., August 12, 1895. 


Str: I have the honor to submit herewith report of work done in preparing the 
movable detention camp, as forwarded by Steward S. W. Richardson. 


Respectfully, yours, 
JAS. A. NYDEGGER, 


Assistant Surgeon, Marine-Hospital Service. 
SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D, C 


OFFICE oF MEDICAL OFFICER IN COMMAND, 
MARINE-HOspITaL SERVICE, DETENTION CAMP, 
Waynesville, Ga., August 10, 1895. 

Sir: Having completed the duty assigned me by Bureau orders of July 13, 1895, 
and your letter of instructions dated July 17, 1895, I have the honor to submit 
a final report of work performed in preparing a sean camp at this place, as 
follows, viz: 
New floors constructed for tents: 
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Tent frames cut out and crated: 


LA ree ee ee cs Re ak 2S SSR Ss ee ips Basra aL 

A tenn Ce es Oe tn a a as ere see op nna tn te eee 2 ca See Pee raed 253 
Tent frames cut and left loose: 

 Wpbaer COUR aeen.. feted Bee eae shea de Sat ee eee STS ots a by aS 29 

G: Wiprteour teeta Cate eee Us OS SSR SOS PESOS LL Se 15 
Single mattresses, remade from old double ones.-......--.-.--.-----------.------ 674 
Single mattresses, put up in bundles of 4 each, bundles.-..-.....-.-..--.------ 278 
Barrels pack cays erocmery, 6005. I. PTR SI SSE ee ee! 13 
Boxes, large and small, packed. ............--.-----.---25.-- ARS CL Tee nae 17 
Bales of blankets, pillows, etc., made ready for sacking...-.-------.----------- 95 
Tents, inspected and rerolled, 14 by 14 feet and 12 by 14 feet --....-....---.---- 264 
Tents packed and shipped to Eagle Pass, Tex.-.----..---.---------------------- 199 
Wire cots, packed in bundles of 4 each, bundles. .----..----.------------------ 119 
Wire cots repaired, new legs, braces, and bolts ...-....----.---------------+--. 70 
Portable'tables constructed, 7 by 24 feet. ....2. 2.2.2... 2 2c. ee eee eon eee nee 50 


The floors and frames for the 9 by 12 foot and 6 by 8 foot tents will be of no use, as 
there is now, at camp, no canvas to cover them, the tents for which they were 
intended having been shipped to the collector of customs, Eagle Pass, 'Tex., on the 
5th instant, by telegraphic orders of the Supervising Surgeon-General. 

The tent floors have been constructed with the 2 by 4 inch joist, laid flatwise to 
economize room in shipment, it being possible to pack 36 floors on a flat car, whereas 
had they been built the wide way of the joist but 24 could have been accommodated 
in the same space. 

It was found to be impracticable to bind the bundles of frames with wire, the 
lumber being green, and when seasoned the shrinkage would have rendered the 
binders so loose as to destroy stability. They have been crated with strips nailed to 
the sides, and board ends. This makes a solid package, that will not come apart by 
rough handling. It was deemed inadvisable to pack the nails in the bundles of 
frames, as they would have soon corroded and most of them lost out in transporting 
and unpacking. ‘The lumber used in crating was waste ends that could be put to no 
other use, so that no expense was incurred except the nails used. 

The frames have been placed upon skids properly separated by strips of boards 
three-fourths of an inch in thickness, insuring proper circulation of air to season 
the lumber, and covered with tent floors set at proper pitch to shed rain. 

There is some lumber unused which has been properly cared for. 

Several bundles each of spare ridges, plates, posts, braces, rafters, and collar beams 
have been made up and stored with the frames, so that any accidental breakage, or 
deficiency in packing, may at once be made good. 

All ends of boards and scantling are saved and put aside for the purpose of block. 
ing up the tent floors when put to use. In overcoming irregularities of surface and 
securing proper elevation of the floor they are necessary and can not always be 
readily procured. They can be transported in the spaces between the floor joist and 
without additional expense. 

Considerable inconvenience was experienced due to the delay in delivery of lum- 
ber, the first cars arriving four days after the time agreed upon. 

Iam indebted to Mr. A. V. Sceals, custodian, for valuable advice and assistance 
during the entire progress of the work. 

All letters and papers relating to the work have been filed here, and copies of all 
communications sent by me made in the letter book pertaining to the camp. 

Yours, respectfully, 


SAMUEL W. RICHARDSON, 
Hospital Steward, Marine- Hospital Service. 


Asst. Surg. J. A. NYDEGGER, 
United States Marine-Hospital Service, Savannah, Ga. 
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FINAL REPORT ON PORTABLE PROBATION CAMP. 


OFFICE OF MEDICAL OFFICER IN COMMAND, 
MARINE-HOSPITAL SERVICE, 
Savannah, Ga., November 1, 1895. 


Sir: I have the honor to make the following report of the formation of the portable 
camp at Waynesville, Ga. 

In compliance with orders of July 13, 1895, reading, ‘You are informed that it is 
desirable to make all possible preparation for the establishment of a portable camp, 
to the end that, should emergency arise, it may be completed as quickly as possible,” 
Tarrived at Waynesville, Ga., on July 15. 

Aun inspection was made of the equipage stored on the grounds of the old detention 
camp established during the Brunswick epidemic of 1893, as to its utility, adapta- 
bility, convenience of loading on cars, etc. 

As the portable camp was to have a much greater accommodation than the old 
detention camp, namely, 200 tents for refugees, 15 tents for officers, employees, 
guards, etc.; 5 tents for a hospital camp, as follows: 2 for the sick, 1 for the nurse 
and cook, 1 for the physician, and 1 for the commissary, much labor, about 100,000 
feet of lumber, and stores of supplies were required, and recommendation was made 
accordingly. 

Steward S. W. Richardson having reported for duty from New York, was detailed 
for duty at the camp in order to superintend the work personally, with a force of 22 
laborers, these being 1 carpenter, 15 workmen, and 6 females. 


LOCATION. 


The portable camp is located 23 miles west of Brunswick, immediately on the line 
of the Brunswick and Western Railroad, on an eminence on the south side of the 
track, the site of the old detention camp, being some 35 miles from Waycross, Ga., 
an important railroad center, from which lines run in several directions into the 
States of Florida, Alabama, Mississippi, Louisiana, Georgia, South Carolina, and 
North Carolina. 

Geographically, the location of the camp is most admirable for the direct and rapid 
transportation to any point on the Gulf and in the South Atlantic States. 


CONSTRUCTION. 


All tents are provided with floors made of }-inch pine, one side smooth, tongued 
and grooved, and laid on 2 by 4 inch joists, placed flatwise to economise room in 
shipment; it being possible to pack 36 floors on a flat car, whereas had they been 
built the wide way of the joists but 24 could have been accommodated in the same 
space. 

The floors for each tent were constructed in halves of equal dimensions, the 
whole floor being far too heavy and unwieldy for handling, beside being too wide 
for the cars. The edges of the junction of each floor were fitted, and afterwards 
numbered in duplicate and the dimensions marked thereon. The floors were made 
of various dimensions, to correspond to the tents, and it is to be regretted that all 
could not be made of a uniform size. The following sizes were constructed of new 
lumber: 
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In order to facilitate movement and to permit of transportation, the old floors, of 
which there were quite a large number in a good state of preservation, were cut into 
two sections of equal dimensions, rebuilt, refitted, and numbered. Of these, there 
are 156 12 by 14 feet. The floors for the 9 by 12 foot and 6 by 8 foot tents will be of 
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no use unless covers are furnished, as there is at camp no canvas to cover them, the 
tents for which they were intended having been shipped to Eagle Pass, Tex., to be 
used at Camp Jenner. 

All floors are stacked on the grounds parallel with and within a short distance of 
the railroad, with a view to facilitate rapid loading on the cars in case they are 
required. The floors are roofed, and the roofs were recently oiled and painted as 
a protection against the weather. 

All tents are furnished with frames, consisting of uprights, stringers, rafters, and 
ridge pole. The uprights are in such lengths as to give the tent a vertical wall of 
4 feet when put over the frames. Each tent is provided with a footboard 1 foot 
wide, to be nailed on outside of the uprights, extending all around, tor attaching 
the tent canvas with galvanized nails. This arrangement was thought preferable 
to guy ropes and pins (1) on account of the looseness of the soil in the South and (2) 
as a guard against destruction by storms, the latter having been experienced by 
officers of the Service while in charge of camp where the tents were held in place 
by the rope-and-pin plan. The frames need be no objection in case it is desired to 
use ropes and pins as a double precaution. 

The material for tents, after being cut in proper lengths and fitted, was put up in 
crates, with refuse pieces of lumber, the material for one tent going to one crate, 
then tagged with dimensions of frame. The frames for the 9 by 12 foot and 6 by 8 
foot will also be of no use unless tents are furnished, for the same reason as the 
9 by 12 foot and 6 by 8 foot floors, as previously mentioned. 

The frames have been packed upon skids, properly separated by strips of boards, 
insuring proper circulation of air to season the lumber, and covered with floors. 
They are also near the railroad. 

Portable tables were constructed, with supports or legs fashioned after the car- 
penter’s horse. On these supports the table top of 1-inch pine,7 by 2 feet 6 inches, 
rests. Fifty tables were constructed. They will give a seating capacity to about 
300 persons at a time. By making the tables as above described a saving of much 
storage and transportation space was secured, besides being quicker made and at a 
less cost than tables with stationary legs, not considering the increased facility of 
handling the former and the unwieldiness of the latter. 

Latrines were fashioned out of the 6 by 8 foot tents, furnished with floors, and 
seats 14 feet wide, smooth on the upper surface and perforated. 

The female force was employed in cutting up a large number of double mattresses 
on hand and making them over into single mattresses, two double mattresses being 
required to make three single ones. Of these, 674 were made. 


FURNISHINGS, SUPPLIES, AND PACKING. 


A portable steam disinfector and sulphur furnace of the Kinyoun-lrancis design 
were received and put in good condition by skilled mechanics furnished by Messrs. 
Valk & Murdoch, of Charleston, 8.C. These apparatus were furnished with tar- 
paulin covers. They are stored at the Savannah, Florida and Western Railroad 
depot, in Savannah, where they can be loaded on a car in short notice, it being 
rather inconvenient to have them at camp, there being no facilities for taking them 
off or loading them on the cars. These apparatus form avery important part of 
the portable camp. 

Requisition was made on the Bureau for tents and tent flies, cots, bedding, and 
medical supplies, and authority obtained to purchase cooking utensils and kitchen 
ware, laundry furniture and equipments, dining-room furnishings, tools and hard- 
ware, and water and distribution supplies. 

Tents, beds, and medical supplies were furnished by the Bureau—folding wire cots 
‘and other forms of cots from New York; a 30-horsepower upright portable boiler and 
two Troy washers from Philadelphia, and tools and hardware, tinware, cutlery, 
paints, and oils from Savannah. 
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All material, as tents, flies, bedding, mattresses, blankets, sheets, and pillows, have, 
as far as practicable, been put up in bales, bundles, boxes, packages, barrels, etc. 

The tents were rolled into bundles and tagged with the size of tent and the de- 
partment to which’ they belong. 

Mattresses were put up in bundles of four each; wire cots in bundles of four each 
(number for each tent); blankets, sheets, and pillows made into bales and covered 
with burlaps; crockery, tinware, hardware, and the like securely packed in bar- 
rels and boxes and tagged, contents of package placed thereon: New supplies, as 
received, were repacked, as far as practicable, labeled, and stored away. Everythin g, 
as far as possible, was stored in the storehouses in a systematic manner, so as to pre- 
vent confusion and delay in shipping. 

Classifying, we have in the water supply and distribution department drive-well 
points, piping cut in various lengths and threaded ready for joining, and water carts 
for distributing water about the camp and for use in case of fire. In the laundry 
department the 30-horsepower boiler for furnishing motive power to the Troy 
washers, hot water, and steam to the kitchen. In the medical department, a com- 
plete assortment of medicines and drugs, spirits, emergency surgical instruments, 
and disinfectants. In the kitchen department a number of large ranges, giving a 
sufficient cooking capacity; a 50-gallon coffee boiler; two 60-gallon soup and vege- 
table boilers, and other accessories. In the dining department a supply of crockery, 
cutlery, tinware, etc. 

Thus, each department may be said to be as far as possible complete within itself: 

And so we have a portable camp, which, in all probability, is the first of its kind 
ever formed; and which can within a few hours time be loaded on 50 or 60 cars and 
hurried away to its point of destination, there to be set up in an entirely systematic 
manner, 

Owing to the large amount of valuable supplies stored at the camp, and the need 
of guarding by night as well as by day, and more so in this spot, surrounded by for- 
ests on all sides, a night watchman has been employed since September 12, for a 
moral effect, and also as a guard against accidental fires. His duty is to make the 
rounds of the storehouses and grounds at regular intervals throughout the night. 

The custodian, Mr. Sceals, lives at the camp and has general charge, being sub- 
servient to the medical officer stationed at Savannah, Ga. 

Recently the 14 storehouses and buildings were painted and whitewashed. 

Tam indebted to Steward 8. W. Richardson and Mr. A. V. Sceals, custodian, for 
many valuable suggestions as to the construction and preparation of the camp. 

Respectfully, youzs, 
JAMES- A, NYDEGGER, 
Assistant Surgeon, Marine-Hospital Service. 

SUPERVISING SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 

Washington, D. C. 


Historical, statistical, and other data concerning yellow fever in the West 
Indies, particularly Cuba and Habana, and calling attention to the con- ~ 
stant danger of its introduction into the United States. 


[ submit herewith historical, statistical, and other statements, com- 
piled by my order from official reports and the best attainable authori- 
ties, including Spanish writers. These statements are included under. 
the following heads: 

1. Historical sketch of yellow fever in the West Indies. . 
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2. Cuba: 
(a) Description of the island. 
(b) History of yellow fever in Cuba. 
(c) Official statement of mortality from yellow fever from 1853 
to 1879. 
(d) Causes of the insanitary condition of Cuban ports, and yel- 
low fever prevalence therein. 
(e) Ports of the United States trading direct with Cuba. 
3. Habana: 
(a) Sanitary description of city. 
(b) The harbor. 
(c) Proposed plans for sanitation of harbor. 
4, Habana the chief source of yellow-fever infection: 
(a) Its infected wharves. 
(b) The quarantine defense required by the United States. 
(c) Report of the Congressional committee thereon. 
(d) No improvement in the sanitary conditions. 
(e) Recent report on water supply and drainage of Habana. 
5. Table showing the years in which yellow fever has visited the 
United States and large proportion of years in which the infec- 
tion has come from Habana. 


YELLOW FEVER IN WEST INDIES—HISTORICAL SKETCH. 


The descriptions of yellow fever in the Spanish settlements of the West Indies are 
very unsatisfactory until 1635. All earlier dates must be regarded as probable but 
not absolutely authentic dates of yellow-fever outbreaks. Dariste, in his ‘Investi- 
gaciones sobre la fiebre amarilla,” 1825, observes that ‘‘all the accounts of early 
epidemics show that whenever the Spaniards undertook to found a colony they were 
attacked by fatal epidemics, but the incompleteness of the descriptions given leaves 
us to conjecture as to the nature of these epidemics.” Gomorra and Herrera merely 
note the coloration of the skin; Fernando Colon refers to the coma observed in the 
disease, and Peter Martyr d’Angleria mentions its contagiousness. Father Labat 
asserts that yellow fever was introduced into Martinique in 1682 on the Oriflamme, 
from Siam, and states that this vessel had touched on the coast of Brazil, where for 
seven or eight years previously a similar epidemic had prevailed. 

Moreau de St. Méry gives the date of the introduction of the disease into Mar- 
tinique as 1688-89, and does not mention that the Oriflamme touched on the coast of 
Brazil. The epidemic received the name of malde Siam. Warren and other medical 
authorities assign a later origin to yellow fever. In 1763 Chisholm gave it the name 
of Bulam fever, from the name of an island off the coast of Guinea, showing that he | 
considered yellow fever to be of African origin. By some authorities yellow feveris 
believed to have been generated on vessels engaged in the African slave trade. This 
theory is in line with the latest discoveries in regard to the development and propa- 
gation of infectious disease. Virey thus describes the conditions under which the 
passage of the slaves from the African coast to the West Indies was made: ‘‘These 
unfortunate creatures were crowded together in a space too confined for movement. 
Each had only as much room as he would occupy in his grave, and barely air 
enough to support his miserable existence. Fifteen hundred of these unhappy beings 
were crowded together in the hold of one vessel. Imagine the fetid and suffocating 
exhalations from this mass of human bodies, especially at night when the hatches 
are closed. Women died in great numbers. Every day the dead were taken from 
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the stifling hold where the living scarcely breathed, and where terror and anguish 
had no relief but death.” And he adds: ‘‘Some physicians attribute to all these 
united causes of infection the origin of yellow fever and of ship typhus.” 

Senegal, on the west coast of the continent of Africa, has been asserted to be the 
focus of yellow fever, but this can not be accepted as proven, in view of the fact 
that Senegal was settled by the French in 1635 and that the first recorded case of 
yellow fever in that country was found by Féraud to have occurred in 1759. In 1778 
an epidemic of yellow fever prevailed in Senegal, but the infection was traced to 
Sierra Leone, which, according to Kirsch, ‘‘is the headquarters of yellow fever in 
Africa and the starting point of its epidemic inroads into the territories lying to the 
west and south, and into the west African islands.” 

It will be seen from the historical evidence here briefly given that from whatever 
source derived, whether an African or Asiatic importation, or an aggravation of a 
form of disease known in the islands before the date of European occupation, yellow 
fever infected the Antilles—atter 1635 certainly, and probably very much earlier. 
The following table gives an approximately accurate statement of the places and 
dates of yellow fever epidemics from 1492 to 1762. The least reliable dates are 
followed by a mark of interrogation. 


List of places and dates of the prevalence of yellow fever in the West Indies, 1492-1762. 


Date of 
first set- 
Island. tlement Year of occurrence. 
by Euro- 
peans. 
ANION a eel -e asec Sees 1629 | 1706. 
Barbados :<2.234..-22 55 1646 | 1647, 1665, 1691, 1693, 1695a, 1696, 1699, 1701, 1706, 1715, 1720a, 1721, 
1722b, 1728, 1724, 1724c, 1733, 1740a. 
Curacgoa,..--.<..--+-<5- 1634 | 1750, 1760. 
Ciba ci ese epee seace 1511 | 1620e, 1648-1655, 1761, 1762 (Pezuela, etc.). 
English Antilles......-|.........-. 1701. 
Grenadard Hi2 Fite a2 oe 1650 | 1694. 
Guadeloupe.-..........- 1635 | 1635, 1640, 1648, 1653. Has generally suffered when epidemic pre- 
vailed in Martinique, but records not so well kept. 
Jamaica: s- ges pea-+ a: 1509 | Epidemics reported during ‘‘ first years’’ of settlement; also 169], 
1704, 1750. 
Martinique ..-..-..2-.- 1635 | 1641c, 1648c, 1649a, 1651d, 1653c, 1655c, 1669, 1682, 1708d, 1721-1735c, 
1749-1755¢, 1762d. 
Montserrat ........-..- 1632 | 1690. 
Niéviesze: 29-26 L022- ack 1628 | 1706. 
(PUIBEDO OIC: 226s eee oe 1508 | 1508, 1513¢e. 
San Domingo..-.......- 1492 | 1498, 1494, 1495, 1496, 1503, 1508, 1514, 1533, 1554e, 1560d, 1567e, 1580e, 
1583e, 1585, 1586e, 1623e, 1642e, 1660e, 1685, 1686d, 1690, 1691, 1705, 
1708, 1733-1744, 17466, 1755. ‘‘18 disastrous epidemics, 1700- 
1800.’’—Codinach. 
St. Christopher -......- 1625 | 1648, 1652, 1653. 
St. Croix sees cone 1640 | 1640. 
St. LUCiae =) nee cee 1639 | 1691f. 
St. Thomas? ea2e-22. = 1650 | 1702. 
Bormudsie-wccsececceee 1609 | 16999. 


Dates having no reference letter are given on the authority of Cornilliac. 


Lettered dates are cited 


on the authority of the following-named: 
a Am. Ed. Cyclo. Pract. Med., 1845, art. ‘‘ Yellow fever.” 


6 Hirsch. 
c Féraud. 


d Pym. 


e Codinach. 
JM. de Jonnés. 
g Emart’s Yellow Fever Epidemics of Bermuda, 1863. 


Most of these authorities refer to the original sources from which they derived 


their information. 


That Cuba remained free from permanent yellow-fever infection until the middle 


of the eighteenth century was due to her comparative commercial isolation. 


During 


the first two centuries and a half of Spanish possession the colonists in Cuba were 
occupied mainly in raising cattle on the vast prairies of the island. Agriculture 


was neglected, and Habana exported only hides and leather. 


The gold mines of 
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Mexico and Peru attracted the commercial enterprise of Spain to those countries, to 
the neglect of Cuba, In early colonial times the fleets passing to and fro between 
Spain and America made San Domingo City their haven, and at a later date vessels 
from Spanish America delayed at Habana only for provisions or to unite in convoy 
against corsairs and filibusters. Preyed upon by pirates, and oppressed by Spain’s 
most burdensome laws restricting colonial commerce, Cuba made so little progress 
in material prosperity that in 1762, two hundred and fifty years after colonization, 
the population numbered only 120,000. In the one hundred years succeeding 1762 
this number had swelled to nearly 1,500,000. Not until after the capture of Havana 
by the English did Cuba become the Queen of the Antilles. During the English 
occupation a new impulse was given to trade and agriculture by England’s commer- 
cial activity. The culture of sugar, tobacco, and coffee, and with it the importation 
of slave labor, was introduced. Increased prosperity brought thousands of immi- 
grants from Spain, and Cuba entered upon an era of commercial and industrial 
importance. Unfortunately, the causes that created her material prosperity destroyed 
the defenses of the island against yellow-fever infection, and resulted in encircling 
Cuba with an infected seaboard, which is a perpetual menace to the health of the 
shipping in her ports and the countries that stand in close commercial relation with 
her. 
ISLAND OF CUBA—DESCRIPTION. 


The Island of Cuba, the largest of the 1,000 islands of the Antilles group, is situ- 
ated less than 100 miles from the most southern of the islands lying iriamediately off 
the coast of Florida. The tropic of Cancer lies between them. On a parallel of 
longitude the distance between the most southerly part of the island is about 238 
miles, and its length, on a parallel of latitude, about 690. The island is, however, 
so irregular in shape that its average breadth is only about 52 miles, the extremes 
being from 26 to 35 miles, and its greatest length from east to west 800 miles. There 
are few towns of importance situated more than 25 miles from the seashore. The 
coast line is extensive, being 2,200 miles; although in a great measure inaccessible 
on account of shoals and reefs, it offers more than 200 harbors. Of these only 15 
are ports of entry, from which shipments are made to foreign countries, and these 
alone are of importance in connection with the infection of vessels. The northern 
ports of entry, passing from west to east, are eight in number. They are Habana, 
Matanzas, Cardenas, Sagua, Caibarien, Nuevitas, Gibara, and Baracoa. The last 
named was the first European settlement made in Cuba. It is the principal fruit 
port. The southern ports of entry, passing from east to west, are seven. They are 
Guantanamo, Santiago de Cuba, also called Cuba, Manzanillo, Santa Cruz, Zaza, 
Trinidad, and Cienfuegos. 

In considering the danger to the United States of yellow-fever infection from 
Cuba, it should be borne in mind that we are concerned only with the infected sea- 
board. The inland towns and districts in which the climatic if not the local condi- 
tions are good, and yellow fever exists only as an importation, do not enter into the 
question. This inquiry is limited to those infected seaports of Cuba which consti- 
tute a menace to the health of the United States. 


History of yellow fever in Cuba. 


The first undoubted invasion of Cuba by yellow fever occurred in 1761. In May 
of that year the Spanish men-of-war Reina and America, which arrived at Habana 
from Vera Cruz with material and prisoners for the work of construction of the 
exterior fortifications of the city, communicated an epidemic of vomito negro to 
Habana and its vicinity. This date marks the beginning of the permanent presence 
of yellow fever in Habana. 

Earlier records of epidemic outbreaks are as follows: 

1620. ‘‘A pernicious and malignant fever decimated Habana and the crews of the 
fleet lying in the harbor. The epidemic persisted from June to November, 1620. 
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1648. ‘‘In this year there occurred in Habana a great pest of putrid fevers, which 
remained in the port allsummer. A third part of the garrison and a larger part of 
the crews died.” (Pezuela, vol. 3, p. 23.) 

1649. ‘‘In the spring of 1649 an unknown and horrible epidemic imported from the 
continent of America caused consternation in Cuba. A third part of the population 
was devoured from May to October by a species of putrid fever. which carried off 
those attacked in three days.” (Pezuela, vol. 3, p. 182.) 

In 1653, 1654, 1655 this epidemic recurred with ‘‘equal fury, in spite of the precau- 
tions to prevent communication between the towns, which were, however, better 
protected WA their distance from each other, and by the bad roads, than by these 
precautions.” (Pezuela, vol. 3, p. 182). 

When it is considered that in its early history yellow fever is most pisqnenly 
denominated the “pest,” that the scanty records quoted indicate some of the char- 
acteristics of yellow fever, and that historical records prove the existence of yellow 
fever in other islands of the Antilles in 1640, it seems impossible to doubt that yellow 
fever did visit Cuba as an epidemic during the above recorded years. 

It should, however, be observed that there are no historical records of such epi- 
demic visitations in Cuba between 1655 and 1761. The disease appears to have wholly 
disappeared, and without leaving behind it those attenuated forms which follow an 
epidemic outbreak of yellow fever and constitute the so-called “‘acclimatizing fevers.” 
The earlier epidemic, that of 1620, was followed by a general conflagration, in which 
nearly the entire town of Havana was destroyed. This fire may have prevented the 
implantation of the disease by destroying the foci of infection. In Russia fire has 
been resorted to for the suppression of bubonic plague. During the period that 

elapsed between 1655 and 1761 the great salubrity of the climate of Habana and the 
absence of epidemic diseases at that port were noted. The climate is described as 
being peculiarly favorable to foreigners, rendering Havana a desirable residence for 
Europeans. This statement presents an aspect of the climatic conditions of Habana 
and their relation to the unacclimated foreign resident very different from the facts 
observed at the present time. ‘Although Habana is situated on the northern boun- 
dary of the Torrid Zone, it was very justly considered one of the most healthy locali- 
ties on the island before its invasion in a permanent manner by the vomito negro, or 
yellow fever, imported from Vera Cruz in the summer of 1761.” (Pezuela, vol. 3, 
p. 19.) 

The high authority of Pezuela as a careful historian renders it unnecessary to cite 
other authorities to prove that yellow fever was introduced into Habana in 1761, not 
in 1762,as has been asserted. The authorities are numerous to prove that Habana 
suffered severely with yellow fever in 1762. Among these may be cited Surgeon 
Romay, first physician of the Habana Military Hospital, who had apparently resided 
in Havana since 1792. In 1797 he wrote: ‘‘ Vernon’s English squadron arrived, 
infected with yellow fever, in 1778. In July and August there arrived from Spain, 
because of its war with Great Britain, an army of 3,500 men, who were immediately 
decimated by the vomito.” (Ib., vol. 3, p. 51.) 

1780. On the 3d and 5th of August a large squadron brought an army of 8,000 men. 
“In the two following months they suffered a loss of 2,000 men with the vomito.” 
(Ib., vol. 3, p. 52.) 

1781. ‘‘The Spanish army, gathered to rescue Pensacola from the English, was 
attacked with yellow fever.” (Pezuela, vol. 1, p. 199.) 

1793. Moreau de Jonnés reports that ‘‘ public documents” prove the prevalence of 
yellow fever in Havana in both 1793 and 1794. 

1794. ‘On the 9th of June the squadron of Ariztizabal returned to repair damages 
at this port, where had arrived from Cadiz, as reinforcements, four ships, with the 
chief of squadron, Don José Ulloa. The vomito appeared so severely this summer 
that in the garrison and squadron alone 1,600 deaths occurred. It was indispensable 
to resort to a general levy to replace the losses on the vessels.” (Pezuela,vol. 3, p. 153.) 
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After 1794 the first historical records of yellow fever in Habana begin in 1805. 
Mr. Henry Hill, United States consular agent at Habana, reported in 1806 (pp. 113- 
117, vol. 10, Medical Repository) that although yellow fever caused a great mortality 
among American seamen in 1805, yet this mortality was “not great compared with 
some former seasons.” 

Codinach, page 25, volume 1, Tratado del Vomito, Habana, 1868: ‘Since 1816 yel- 
low fever has existed with more or less intensity every year in Habana, Santiago de 
_ Cuba, Matanzas, and other places on the coast of Cuba.” This writer further states 
that from 1808 to 1816 yellow fever had stayed its ravages for lack of fuel, but that 
in 1816 the landing of numerous people and the arrival of successive armed expedi- 
tions became frequent, so that an epidemic broke out ‘‘as always heretofore, as fast 
as newcomers arrived.” 

Dr. J. F. Cruzado, in his ‘*‘ Memoria sobre la fiebre amarilla en la Isla de Cuba,” 
1855, writes, after a continuous residence in Santiago de Cuba, Trinidad, and Habana, 
dating from 1821: ‘Yellow fever appears in Cuba almost annually as an epidemic.” 
Don José Fernandez de Madrid delivered an address in Habana in 1822, published in 
1824, in which he stated that yellow fever was an endemic disease in Habana. 

Dr. Maher (pp. 99-115, vol. 4, Bulletin de Académie de Méd., Paris), reporting on 
the epidemic of 1837, wrote that yellow fever “prevails in all years at Habana, 
almost from one end of the year to the other.” 

As far as concerns Habana, the official reports of the military hospitals in Habana 
and of the Cuban superior board of health prove much more than the annual preva- 
lence of yellow fever. They show that during the 408 months from January, 1856, 
to January, 1880, there was one month only, viz, December, 1866, in which yellow- 
fever cases were not officially reported. 

Historical evidence, therefore, seems clearly to demonstrate that while Habana did 
probably suffer from yellow-fever outbreaks in 1620, 1649-1655, yet that this disease 
failed until 1761 to domicile itself in Cuba. With that date reliable historical 
records of the disease begin. Since 1761 it has been annually present and in nearly 
every month of every year. 

These conclusions lead to two further considerations—the prevalence of yellow 
fever in other places before its implantation in Cuba was effected, and the causes 
which, on the one hand, delayed its appearance there, and, on the other, rendered its 
subsequent domiciliation so continuous and disastrous. 


Official statement of mortality from yellow fever in Cuba, from 1853 to 1879. 


Number of Number of Number of 

Year. deaths from Year. deaths from Year. deaths from 
yellow fever. yellow fever. yellow fever. 
1853 * hae es ace sae EL OOG Sel SES vc. rete sieais= PDO Zend Sd gorse: a ata ert a 1, 758 
Ue54: sae ne T; LOGe WV LSOk,. Js. seemenes 1 SOO Me 4 ett. oe as cca de 1, 275 
1855 . eee Le 1 POS HIISOS 05 SERS Pe UiB0S POTS 2 fe 1, 596 
T1856 esheets aie) Lie OOO ea eee eee ears LOQS 2G nc cc aa ee esos 3, 761 
E857). eee ee AQ5Get L807: i aceon eee ae POOR THEIL SC tas 4-1 oe Sees oe 5, 041 
1858 «2, eacpee = 3, 4200 S68 e).5 Sms ee 2 3 SGGSIMISTBES Geeticon ssc 3, 280 
TS5S |. seas eee One Calle eog « “cece smeeune BD OOOMELSTO". Abe oases nee 1, 146 
3860...28 Sees 1 2oalt ASTOls& = ae eae wa ore 2, 983 eee 
1801 t277e0\ eee TEN Mi eg eae tne, Qa sios 2, 402 otal aise: 55, 917 

1862"... See ee Q 224 ISTO os eee ae ol eee 3, 260 


* Population, 1,023,743, of whom 479,490 were whites. + Population, 1,426,475; white, 833,157. 
t Population, 1,396,470; white, 793,484. 


Causes of the insanitary condition of Cuban ports. 


These causes may be stated as follows: 

An equable, warm, damp climate, in the highest degree favorable to vegetable 
decomposition, animal putrefaction, and the growth of living organisms; the 
existence of swamps and stagnant pools; inadequate supply of water, defective in 
quality for drinking and deficient in quantity for purposes of cleanliness; inade- 
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LA 
quate drainage and sewerage system, which causes general subsoil and house 
moisture; polluted harbors, frequented by filthy ships, and a dense population. 
These conditions maintain gross and constant vitiation of air and water. They are 
present in greater or less degree in all Cuban ports, but exist in their highest state 
of intensity in Havana. Following is a list of Cuban ports of entry, in the order of 
their importance to American commerce: Habana, Matanzas, Cardenas, Cienfuegos, 
Sagua, Baracoa, Caibarien, Trinidad, Santiago de Cuba, Guantanamo, Manzanillo, 
Nuevitas, Gibara, Santa Cruz, Zaza. 

Habana.—A description of this port is given in another place. 

Matanzas.—Founded in 1693. Present population, 37,147. Death rate, approxi- 
mate, 144.52. The harbor is of the first-class; it is about 3 miles wide at its 
entrance and 14 miles wide at the anchorage ground, which is 1 mile from shore. 
In view of the proposals to rectify the insanitary condition of the harbor of Habana 
by means of canals, the following facts with regard to the harbor at Matanzas 
deserve consideration: It is a large body of water as compared with the harbor of 
Habana, and it receives the refuse from a town only one-fifth the size of Habana. 
Again, the entrance to the harbor is its widest and deepest part, thus permitting free 
ingress and egress of water. Three rivers empty into it and play an important part 
in freshening the waters of the harbor. The shipping, though not infected with yel- 
low fever as often as in the harbor of Habana, has frequently suffered disastrously. 
Matanzas has the reputation of having long suffered annually from yellow fever. 
The earliest positive date of its occurrence is 1828, but there is reason to believe 
that yellow fever was annually present there long anterior to that date. Statis- 
tical data are difficult to obtain and unreliable, but sufficient information has been 
obtained to show that yellow fever is habitually present at Matanzas. 

Cardenas.—Founded in 1828. Population, 19,784. This is one of the most flour- 
ishing towns on the island, probably owing to the large number of Americans engaged 
in business there. 1t is situated directly on the Bay of Cardenas and is connected 
with the main railway system of the island. The sanitary conditions are unusually 
bad. The center of population is only 4 feet above the sea, so that a very large 
proportion of the people live within 4 feet of subsoil water. The Bay of Cardenas 
is 12 miles long and 18 wide, but so shallow that the anchorage ground is about 2 
miles distant from shore. American vessels generally lie at the distance of a mile 
from the wharves. Yellow fever has prevailed annually in Cardenas since 1836. It 
is endemic, and appears as soon as commerce crowds the town with unacclimated 
persons; in other words, with the material for an epidemic outbreak. The shipping 
in the harbor suffers little from yellow-fever infection, owing to the distance from 
shore at which vessels anchor and the great efforts made by ships’ captains to keep 
their crews on board ship. 

Cienfuegos.—Founded in 1819. Destroyed by a hurricane and rebuilt 1825. Popula- 
tion, 20,218. This port lies 189 miles southeast of Habana, and is connected with the 
main railroad system of the island. The natural drainage of the town is excellent, 
but at least one-half the population live on ground 15 feet or less above the sea level, 
and one-third live in localities where the subsoil water is only 3 to 6 feet from the 
surface. Yellow fever is considered as an epidemic—that is, that its poison is annu- 
ally and habitually present. This appears to have been the case from an early period 
in the history of the place. In 1878 Cienfuegos suffered from a violent epidemic out- 
break of yellow fever, which was especially severe in the shipping. On examination 
it will be found that in those years in which yellow fever is reported as not preva- 
lent the number-of the susceptible population is small. 

Sagua la Grande.—Founded in 1817. Population, 18,553. This town has been aport 
of entry since 1844. It has no inclosed harbor, but a roadstead protected by islands. 
This roadstead is shallow, its greatest depth, at a distances of 2} miles from shore, 
being 15 feet. The anchorage ground is therefore so remote from the shore that the 
danger of infection is comparatively small. The board of health reports that yellow 
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fever prevails every year from July to October at Sagua. On September 29, 1879, the 
bark Clara HE. McGilvery arrived at Philadelphia infected with yellow fever, having 
sailed from Sagua September 22. This bark had, however, been at Matanzas from 
August 19 to 22. 

Baracoa.—Founded in 1512. Population, 5,095. This town was the first settlement 
made by the Spaniards in Cuba, and is the most eastern seaport of any note on the 
island. It is the most important port in the fruit trade. A trimonthly line of steam- 
ships touchesat Baracoa, connecting it with the chief northern ports and the southern 
port of Santiago de Cuba. Yellow fever has never become domiciled in Baracoa, the 
only severe epidemic having occurred in 1873-1878. The slight prevalence of yellow 
fever there is not, however, due to absence of the usual insanitary conditions, but is 
probably referable to the comparative isolation of Baracoa from habitually infected 
ports. 

Caibarien.—Founded in 1822. Population, 5,670. This town is located on a former 
mangrove swamp at the mouth of the Caibarien River, and is only about 3 feet above 
the levelof the sea. It has no harbor, only a shallow roadstead. Vessels anchor at 
the key or little Island of Francis, some 25 miles southeast of Caibarien. The 
authorities state that yellow fever is not indigenous, but that it occurs only in cer- 
tain years, and becomes prevalent only when troops or other unacclimatized persons 
are present in considerable numbers in the town. 

Trinidad.—Founded in 1514. Population, 17,990. This town, situated about 45 
miles southeast of Cienfuegos, is reported to be the healthiest on the Island of Cuba. 
It is built on the side of a mountain and is exposed to both mountain and sea breezes. 
The anchorage in the bay is not very good, the water being so shallow as to neces- 
sitate the lading of vessels by lighters, unless the vessel is of very light draft. Yel- 
low fever prevails every year, but it is not known whether the disease is indigenous 
or imported. 

Cuba, or Santiago de Cuba.—Founded in 1514. The famous Hernando Cortez was its 

first mayor. Population, 40,835. This town is one of the most noted yellow-fever 
centers on the island. The disease has certainly prevailed annually since 1851, and 
probably very many years previous to that date. The most reliable data in regard 
to the history of yellow fever in Santiago de Cuba show that the disease was first 
recognized there in 1745. The board of health reports that ‘‘ yellow fever is 
endemic, varying in intensity with the season, and especially with the number of the 
unacclimated.” It prevails with great intensity in the harbor. The local condi- 
tions of the city are reported as in the highest degree insanitary. . 

Guantanamo.—Founded in 1843. Population, 8,386. This town is in the province 
of Cuba and about 40 miles from the city of Santiago de Cuba. It is designated a 
port of entry, but it is, in fact, about 7 miles from the sea, the actual seaport being 
the village of Caimanera, located on the west bank of the Bay of Guantanamo, and 
connected with the town of Guantanamo by a railroad. The harbor is very deep, 
permitting vessels of the largest size to enter safely within close proximity to the 
shore. As a port of entry Guantanamo is of slight importance, and is visited by 
only about thirty American vessels annually. These are presumably engaged in the 
coffee trade, the district of Guantanamo being now the chief coffee-raising section 
of Cuba. Yellow fever is believed to be indigenous to this place. Shipmasters find 
that their crews suffer from May to September. 

Manzanillo.—Founded in 1784. Population, 13,480. This town is the seaport of 
Bayamo and Jiguani. It is reported to be unhealthy and exceedingly unattractive 
in appearance. It is of little importance as a port of entry for American vessels. 
The Cuban charts indicate that the harbor is shallow, a depth of 30 feet being 
marked 3 miles from shore. 

Nuevitas.—Founded in 1513, but of little consequence until 1819. Population, 
4,466. This town is chiefly important as being the seaport of Puerto Principe, the 
largest inland town of Cuba. The harbor is the second in size on the coast of Cuba, 
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being 57 square miles in extent. Tworivers empty into it. It is, however, shallow, 
though a harbor of the first-class. On official charts a depth of 17 feet is marked 
nearly 1 mile distant from town, and 26 feet more than 2 miles, so that foreign 
vessels are obliged to anchor far from the town; hence the danger of infection is 
comparatively slight. Yellow fever prevails annually in the town from July to 
November. It is believed to be indigenous and not imported. Yellow fever is of 
rare occurrence on board American vessels. 

Gibara is a modern town in the province of Cuba, and is the seaport of the impor- 
tant inland town of Halguin. Asa port of entry it is of so little consequence that 
it is not visited by more than five to ten American vessels annually. The harbor is 
so shallow that only coasting vessels can enter it. Vessels are obliged to anchor at 
a distance from shore and are laded by lighters. Yellow fever is indigenous. 

Santa Cruz is an insignificant port on the southern coast, having a population of 
about 1,000. It is stated to have been a port of entry since 1838, but it is of almost 
no importance to American shipping. From the meager reports received yellow 
fever appears to be constantly present. 

Zaza.—This port, situated about 25 miles southeast of Trinidad, is, after Santa 
Cruz, the port of least importance to American shipping. The harbor is very small, 
and, according to the chart, so shallow that 12 feet of water is marked outside of 
the harbor and at the distance of a mile from the town. Yellow fever is not indig- 
enous, but imported. 


SUMMARY. 
Yellow fever at ports of entry. 


1. Habana.—Annual prevalence since 1761. It is the chief center of infection and 
most dangerous to shipping. 

3. Matanzas.—Annual prevalence certainly since 1828, and probably from a much 
earlier date. An important center of infection, but less dangerous to shipping than 
Havana. 

3. Cardenas.—Annual prevalence certainly since 1836. Founded in 1828. It is an 
important center of infection, but not specially dangerous to shipping, because of 
the distance at which vessels anchor from the shore. 

4. Cienfuegos.—Annual prevalence since 1839, at least. Founded 1819-1825. It is 
a dangerous center of infection, but, like Matanzas, has a large harbor and is less 
dangerous than Habana to the shipping. 

5. Sagua.—Some cases of yellow fever occur annually, but vessels are very rarely 
infected, as these anchor several miles distant from the coast, and Sagua is 10 miles 
inland. 

6. Baracoa.—Yellow fever occurs occasionally as an epidemic, but is not annually 
endemic. 

7. Caibarien.—Cases of yellow fever occur frequently, but not every year. Very 
little danger to vessels, as these anchor many miles distant from shore. 

8. Trinidad.—Annual prevalence certainly since 1838, and probably longer. The 
harbor is not believed to be especially dangerous to vessels. 

9. Cuba (Santiago de).—Annual prevalence certainly since 1851, and probably very 
much longer. It is a noted center of infection, and its small harbor is very danger- 
ous toshipping. Next to Habana, it is probably the most dangerous port to shipping 
in the whole island. 

10. Manzanillo.—Annual prevalence. It is in constant communication with San- 
tiago de Cuba, Trinidad, and Cienfuegos. As vessels anchor in the open sea, several 
miles from shore, they probably suffer little. 

11. Nuevitas—Annual prevalence. Vessels anchor a mile or more distant from 
shore, and are in little danger. 

12. Guantanamo.—Annual prevalence. The town is about 7 miles from the harbor, 
and vessels are probably little exposed to infection. 
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13. Gibara.—Cases of yellow fever do not occur every year. Vessels anchor at a 
distance from shore. 
14. Zaza.—Cases of yellow fever do not occur every year. Vessels are probably 
in little danger. 
15. Santa Cruz.—Cases of yellow fever oceur in most, but not all, years. Vessels 
anchor far from shore, and are in little danger. 


Ports of the United States trading direct with Cuba. 


Apalachicola, Fla.; Baltimore, Md.; Barnstable, Mass.; Beaufort, 8. C.; Boston, 
Mass.; Bridgeton, N. J.; Brunswick, Ga.; Charleston, 8. C.; Wilmington, Del.; 
Falmouth, Mass.; Fernandina, Fla.; Galveston, Tex.; Georgetown, D. C.; George- 
town, S. C.; Key West, Fla. ; Machias, Me.; Mobile, Ala.; New Orleans, La.; Newport 
News, Va.; New York, N. Y.; Passamaquoddy, Me.; Perth Amboy, N. J.; Pensacola, 
Fla.; Philadelphia, Pa.; Portland, Me.; St. Johns, Fla.; St. Marys, Ga.; Savannah, 
Ga.; Tampa, Fla.; Wiscasset, Me. 


HABANA—SANITARY DESCRIPTION. 


The surface soil of Habana consists, for the most part, of a thin layer of red, yellow, 
or black earth. Beneath this, at varying depths, often not exceeding 1 or 2 feet, is 
the solid rock. In the northern and modern part of the city, lying toward the sea- 
coast rather than toward the harbor, this rock is so permeable that liquids emptied 
upon it quickly disappear. In the southern and larger section of the city the rock 
is of Cretaceous formation and is much less permeable. Sinks and other excava- 
tions rapidly fill to overflowing. About 20,000 people, or one-tenth of the popula- 
tion, live on land reclaimed from the sea by dumping garbage and street refuse. 
Much of this reclaimed land was formerly mangrove swamp. The highest point 
within or adjacent to Habana is 200 feet above the sea. Not more than one-fourth 
of the population live over 50 feet above the sea level. At least 20,000 live on land 
less than 7 feet, and 35,000 on sites from 7 to 13 feet above high tide. Even in houses 
considerably elevated above the sea level the moisture mark is seen on the walls. 
A heavy rain or high tide with a north wind causes inundation of the ground floor 
of many houses in Habana. In Cuban cities generally, the system of drainage and 
sewerage is bad, and Habana, the oldest and wealthiest city of the island, is no - 
exception to the rule. Messrs. Ariza and Herrera reported (1886), ‘‘Habana has no 
sewers, save in a few principal streets. These have been built without reference to 
a general plan. They are seldom cleaned, are generally obstructed, and exhale 
offensive odors. The greater part of the water of the city empties through the 
streets into the harbor or the sea. The quantity flowing into the city is compara- 
tively small.” 

More than two-thirds of the population live in densely crowded sections of the 
city, where the average house lot does not exceed 27 by 112 feet in dimensions and 
where all the local conditions are in the highest degree insanitary. Comparison of 
the statistics of other cities shows that more than three-fourths of the population of 
Habana live in the most densely populated localities of the world. A tropical climate 
intensifies this enormous evil. 


The harbor of Habana. 


The total extent of the harbor of Habana, including the entrance channel, is 2,470 
acres. Its actual available area is 2,005 acres, taking the hard beach as the limits. 
The part actually covered by water is 1,482 acres. More than one-fourth of what 
should be the harbor, or 543 acres, is made land, for the most part a swamp. The 
true shore, or the actual bounds of the harbor, is only 13? miles in extent. Of this 
more than a third part is inaccessible marsh, leaving only 8} miles, less than half the 
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total length, of protected and accessible shore. The circumference of the space 
covered by water over 8 meters deep is only 6} miles. 

The zone of marshes, swamps, lagoons, pools, and shallows which surrounds a great 
part of the beach presents every condition that is dangerous to health. It abounds 
in organic matter, the rotten detritus: of which insensibly raises the bottom of the 
harbor and is augmented every year. Aided by alternating wet and dry seasons, 
high temperature, and the mixture of fresh and salt marsh water, these swamp 
lands generate miasma, which is carried without interruption to the city, there being 
no woods between the swamps and the city to intercept marsh effluvia. 


Plans proposed for the sanitation of Habana Harbor. 


The sanitarians and engineers of Habana have suggested many plans for checking 
the filling up of the harbor and correcting the insanitary conditions of the port. 
From the beginning of the past century dredging has been carried on. Between 
1771 and 1777 a service of six pontoons and six lighters was in operation. 

This service was increased from time to time, and in 1833 a steam dredger was 
added. Dredging is, however, open to the objection that it turns up and exposes to 
the germinating influence of light and heat a great mass of decomposing organic 
matter. The tide in this latitude is so sluggish that it has not force sufficient to 
scour out the bottom of the harbor or to carry out to sea the enormous quantity of 
sediment which the basin receives from the crumbling of the banks, the sewerage 
discharge of the city and the suburban villages, and the garbage not only from 
dwellings, but from slaughterhouses. 

It has been proposed to open a wide and deep canal from the Christiana Bridge to 
the creek of San Lazarus for the purpose of establishing communication between the 
bottom of the harbor and the sea. It is true that the intertropical currents at this 
point have not the strength and constancy of those on the coast of other islands of 
the Antilles, but there is always enough lateral swing to prevent the harbor filling 
up if the water is provided with a means of issue through the canal. To fulfill its 
purpose the canal should be at least 12 meters broad and from 8 to 10 feet deep, and 
its sides should be lined with stone. 

Another canal has been proposed, to run along the east side of the harbor from 
Tricomia Creek to the sea, for the purpose of utilizing the lateral currents of the 
harbor for cleansing the bottom. A third canal has been suggested, the purpose of 
which is to give free access to the waters of the Gulf, which, it is believed, would 
scour out the bottom of the harbor. The execution of this last-named plat would 
necessitate a most complicated system of locks and sweeping currents. Such a Sys- 
tem has been found available for maintaining artificial harbors at places where the 
tides are high. It seems hardly applicable to the harbor at Habana. It is stated 
by the advocates of this system that the Gulf Stream current, which flows along the 
immediate coast at the rate of 4 or 5 miles an hour, could be seized at some projecting 
point of the coast very near to Habana, or caught by a wing dam and conducted into 
the harbor. . 

It has also been proposed to turn the Almendares River into the harbor for the 
purpose of using its current to wash out the sediment from the bottom of the harbor. 
In this connection it should be observed that the volume of this river does not exceed 
4 or 5 cubic meters a second. The Almendares and the Martin Perez and Luyano, 
which empty into the harbor, are too inconsiderable in volume to make a current 
sufficiently strong to carry away the sediment deposited on the bottom. With 
regard to the canal drainage proposed, it may be observed that if at the extremity 
of the harbor of Habana the water was at a considerable height above the level of 
the sea at the little bay of St. Lazarus, so that a canal could be dug with a steep 
descent from the first point to the second, a draining current from the harbor might 
be established, but as there is no such elevation, and the harbor may be considered 
as a continuation of the North Atlantic, the canal would only duplicate the communi- 
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cation already existing between two portions of the same body of water. Without 
tide and a volume of fresh water emptying into the harbor, the canal and the sea on 
the north shore would constitute one and the same circuit of still water, which would 
remain at the same level. 

Other suggestions for preventing the filling up of the harbor have been made on a 
totally different line. Don Erminis Leyva proposed the building of a railway, from 
Regla to Talliapiedra, on the shore of the harbor, thus filling up the marshy places 
on the land side. Another plan, favored and indorsed by the Royal Academy of 
Physical and Natural Sciences, is to inclose with walls and revetments and fill up 
the marshy belt or low land which surrounds the greater part of the harbor. The 
academy also insists on the necessity of planting trees around the basin of Habana, 
to prevent the descent of mud, which tends to fill up the harbor. It further advises, 
as general sanitary measures, the furnishing of an adequate and pure water supply, 
the establishment of a system of underground sewerage, the suppression of wells, 
sinks, and privy vaults, and the extensive vlanting of trees in and about the city of 
Habana. 


MORTALITY STATISTICS, HABANA. 
Reported by Sanitary Inspector Burgess. 


Number of deaths from yellow fever, as taken from the certificates of death in Habana Cem- 
etery, during the ten years ending December 31, 1894. 


Years. Jan. | Feb. | Mar, Apr.|May. June. July. Aug. Sept.| Oct. | Nov.| Dec. | Total. 
PROB eee © cae on 6 3 2 2 4 4 15 34 35 43 23 7 178 
TERG Seema ees eal 4 6 0 2 2 14 34 41 39 Lz 14 9 182 
TERT eek se saces 6 6 8 21 82 124 104 74 41 35 24 15 540 
1888 <2 22S. ee eee ae 9 SF ( 14 24 rath 38 79 116 63 48 38 26 489 
ESSS SIN Saks. ae-ee 34 12 19 12 19 49 63 84 47 26 28 15 408 
1890), .:..-2eeeaees aL 4 4 12 26 45 67 64 31 32 23 12 331 
1891 Ree Ferre 11 4 4 5 7 43 65 67 61 49 26 17 359 
PRO? eee ics 15 10 1 8 i 13 28 69 74 a 5a BB) 364 
1893 eee Pee 17 7 5 8 24 74 | 122 99 70 AT 33 11 517 
1894. A-c.s bine 8 4 2 5 17 33 73 63 68 40 18 27 358 

Potala sot 121 63 59 99 215 437 650 711 529 390 280 172 3, 726 


It will be seen by the above table that the three months of the year in which 
_ there were most deaths were July, August, and September, and the three least were 
February, March, and April, the least of all being in March, and the most of all 
being, as a rule, in August, though not always. 

I will now add the mortality from yellow fever during the year 1884, it being the 
year previous to the ten years (last), and interesting on account of the large number 
of deaths from it. 


JADUAEY Rok nada b> 3 Hak ee cmea aey terincen ter isnt s* sarees seit ster tata wy 30 
Bebriarieei ges ck-s tee a res a tar cee en ewe engine ne ec n= 2 oo oon ais a ae 16 
WarOl Pen ce co cae pec e ss conc cesar ssmedssaccme enrasmitwes scones cess eens snes 9 
beg ibe gia Sg rE get RE OES SS iE Te tek I ical ala ath 34 
Bi i ye eae cela 2 SOE Sees Rs. cE a ah et Sule see ae ae Le toi Sait nl eee ee 57 
Juried Cee Pes eis aks el th Se DO ida Ss 2S Soc bieta ee ee ees ris leds oe eas 68 
Tinh y aveh eae eee oe ried eee on rae vari Lae ET? IS EIA 131 
AUC HSb ieee ts ee eo het os Seen ome pyc 2 an ademas ar nse eco: cane ree 102 
ore TIN Its) cei 9 EPA a RE Oe UMA ESE RA Raa? cot Sabet e pee 42 
OGtoner ee oe cel eee coe canned wacan css ens naremrin ses seems momar sas ths 24 
Nico Vein Oe a ad NT aise a2 SEE SS Sh. Sa cisin ks site ea e's See e ria a Fe nen 9 
Pecems Derecles te mee ah asian aia eine w sisis oe ee bias awn bee's sind eisig eos #9 <i 7 


396 _MARINE-HOSPITAL SERVICE. 


The above mortuary statistics of yellow fever in Habana were taken daily or fre- 
quently (never exceeding a week) by myself or assistants from the whole number of 
death certificates sent to the cemetery, and are as near correct as anything can be in 
this place. I need not add that this work is always attended in this country by con- 
siderable expense—that is, to get the data day after day, week after week, month 
after month, and year after year—to illustrate how different this country and people 
are from our own. 

Respectfully submitted. 

D. M. BuRGEss, 
United States Sanitary Inspector, Marine-Hospital Service. 
To the SURGEON-GENERAL MARINE-HOSPITAL SERVICE. 


HABANA THE CHIEF SOURCE OF YELLOW-FEVER INFECTION. 


It will be seen by the table, which closes this chapter on yellow fever, 
that during the present century, from 1800-1894, there have been but 
seven years in which yellow fever has not visited the United States. 
Highty-seven years our shores have been infected. Twenty-three of 
these years the records show that the infection came from Habana. 
Twelve of these years the records only show the West Indies as a source 
of infection. How many of these twelve infections from the West Indies 
came from Cuba or Habana is unknown. One year the infection came 
from Santiago de Cuba. Another year the source is given as Cuba 
only. Two years it came from Vera Cruz; one year from St. Thomas, 
and one year from Honduras. 

Since 1862, more than a quarter of a century ago, our Shores have been 
infected with yellow fever in each of twenty-six years. The source of the 
infection is known positively for nineteen years. For the remaining 
Seven years the source is as yet undetermined. Of the 19 yearly visita- 
tions 16 have been traced definitely to Habana, 2 to Cuba and the 
West Indies, and 1 to Honduras. The records further show that in 
Some years a number of places in the United States have been infected 
independently of one another from Habana, as, for example, in 1862, 
Key West, Fla., and Wilmington, N. C.; in 1871, Cedar Keys, Tampa, 
and New Orleans, and in 1873, New Orleans and Pensacola. 


The infected wharves of Habana. 


An examination of all the quarantine records for the last few years 
with reference to the source of yellow-fever infection arriving at the 
several stations is impracticable, but a partial examination has been 
made, which is sufficiently significant, as may be seen by the subjoined 
tables, which show that during the last quarantine Season, 1894, there 
were 11 cases of yellow fever taken from 6 vessels arriving at the Dry 
Tortugas quarantine station. All of these vessels came from the 
wharves in Habana. In the year previous at Ship Island, 1893, there 
were 5 vessels which arrived at the Gulf quarantine station, having 
had 8 cases of yellow fever on board, and all of these 5 vessels lay at 
the wharwes with the exception of one, which lay very near a vessel 
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which had been at the Tallapiedra wharf, and was infected with yellow 
fever. 
The following are the tables: 


Dry Tortugas Quarantine, June, 1893, to September 3, 1894, 


a 


Num- 
Name of vessel. Registry. ber of Where from. 
cases. 
Schooner H. J. Powell......--------------------- American..... 1 | Tallapiedra wharf, Habana. 
Bark A lpatrosseess- esse ~ aeeee cee ooo wte cement IBritishaee cise 2 Do. 
Schooner John R. Bergen. -..-------------------- American..... 3 | West Regla wharf, Habana. 
Brig Electric Light..-....-.---------------------|----- G0 S328: 1 | Tallapiedra wharf, Habana. 
SonoonGralice Verb ACO gee aoe eas aa sad acta em erence areca Cortese s 3 | West Regla wharf, Habana. 
Schooner Sarah A. Fuller.......-.--cccessccccccclsoers SF ilhe eyN 1 | San José wharf, Habana. 
TEC ate oe on Ce eas etnies tinea eee ssaleide ale’ s/c ere a 11 


Ship Island Quarantine, 1893. 


Sm RARE A a ee 


Num- 


Name of vessel. Date. ber of Remarks. 
cases. 
Schooner R. Spofford.-...-.---- June —, 1893 1 | Tallapiedra wharf. 
British bark Iearus...-.-----. June 20, 1893 3 Do. 
American schooner John C, | July 11, 1893 1| Lay 21 days in open bay, but very near a vessel 


Smith. which came from Tallapiedra wharf infected 
with yellow fever. 

At Ship Island. 

At Habana, lay at Tallapiedra wharf. 


American ship Fawn.....--- Aug. 18, 1893 ; 
1 | San José wharf. 


Norwegian bark Eglantine ..| Sept. 8, 1893 


Ab Ee ee te Se ee a ee SS EE SS 


Special danger to which American seamen are subjected. 


Two of these wharves, namely, the Tallapiedra and the San Jose are 
particularly dangerous, the latter being practically a continuation of 
the former. Under this latter empties the sewer from the military hos- 
pital, where the yellow fever patients of the army are treated. It has 
been said that no vessel has ever been tied to this wharf with a non- 
immune crew on board without yellow fever appearing among them. So 
well known is this as a danger point that it is called “ dead man’s hole” 
by ships’ captains; and so great is the danger of being obliged to tie 
up at this wharf that captains of American vessels have been known 
to pay for being permitted to discharge in the open bay, the payment 
being made by deduction from freight charges amounting to $200 or 
$300. Captains of American vessels have been heard to assert that the 
United States Government should not allow vessels to come to these 
wharves with this certainty of a nonimmune person being attacked 
with yellow fever while lying there. The cruelty to the American sailor 
involved calls loudly for some action in the matter. An American 
sailor shipping, say, at New York, on a vessel bound for Habana, may 
be wholly unaware of the danger to which his life is exposed when he 
signs the shipping articles. The vessel being chartered to unload at 
the wharves, the sailor finds himself in a veritable death trap. The 
laws of the United States forbid his desertion, and he is obliged to 
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remain aboard in this dangerous locality, usually a long period of time, 
with almost a certainty of contracting yellow fever. A sailor arriving 
at this port on a Spanish vessel may take his discharge, and thus 
escape the danger, for this is a Spanish port. 

Moreover, if a Spanish sailor is taken sick while his vessel is at this 
wharf he may be discharged. If a British sailor is taken sick, British 
law permits the captain to simply pay his wages to date and discharge 
him, the British consul having a fund at his disposal for meeting the 
expense of treatment in hospital, said fund being provided by the 
inglish board of trade. But if a sailor is taken sick on an American 
vessel, before the master can depart, leaving the sailor in the hospital, 
he must deposit a sum of money sufficient to meet all his possible 
expenses, and frequently this amount is $200 or $300. As a conse- 
quence, an American master is loth to leave a patient suffering with 
fever which may be or may not prove to be yellow fever. . He therefore 
brings the sailor off, the case develops into yellow fever, and is brought 
to the shores of the United States, and forms one of the most fruitful 
sources of danger to our Southern seacoast cities. 

Now, why do American vessels go to these wharves? Simply because 
the consignees or men interested in receiving the cargo demand it. 
The consignees wish the vessel to come to the wharf, first, to avoid the 
cost of lightering, and, second, to benefit the wharf owner, who may 
be at the same time one of the consignees. If the “charter party” of 
American vessels were made to read to an anchorage in Habana harbor 
the difficulty would be obviated. 

The following report upon the danger from these wharves has been 
received from Sanitary Inspector Burgess: 


Report of Sanitary Inspector Burgess on the infected wharves of Habana. 


HABANA, ISLAND oF CuBA, May 25, 1896. 


Str: Mercantile shipping visiting the nearly landlocked harbor of Habana either 
discharges and loads in the ope. bay or at or near the wharves, of which latter the 
port has several. 

As long as vessels remain in the open bay, not allowing their men to go ashore, 
and holding as little intercourse with the city as possible, they are to a great extent 
exempt from invasion by yellow fever, as is the case with the large number of iron 
steamers which come here. But for many months during the year, the moment they 
go to wharves, particularly wooden sailing vessels, all this changes and many 
become infected with the dread disease, and, for very good reasons, particularly on 
the Habana side. There the wharves are not only a continuation of the city, but 
they are in a very much worse sanitary condition than it is, for the sewers of the 
town debouche right under them, the timbers which support them entrapping all 
manner of filth and rendering what little tide-water current there might be entirely 
inefficient for any cleaning purpose. 

Local conditions and influences also along the wharves on the city side doubtless 
make some of them more dangerous than others, as is the case with the Tallapiedra 
wharf, which, in addition to its close proximity to the ever-infected military hospital 
with its dangerous sewerage, has all the liquid filth from all the slaughter houses of 
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the city passing slowly under and near it. This is the most dangerous wharf here, 
and is the one to which many American and British vessels go to discharge lumber. * 

San José wharf, with its hospital at either end and sewer from military barracks, 
as also city sewers emptying under it, is nearly as bad, and scores of vessels have 
been infected there, and others will be if they go there. 

The longer line of Caballeria wharf, with its subdivisions, receives much of the 
city sewerage under it, and formerly, when American sailing vessels went there they 
suffered terribly by yellow fever. 

Even this past winter, in the month of December, an Italian bark had several 
cases of yellow fever aboard while there. Spanish sailing vessels are the ones that 
go there most of late years, on account, probably, of proximity to the custom-house, 
for the things they carry, and there they suffer very much from yellow fever. 

All wharves on Habana side should be condemned and not visited during the quar- 
antine season—Tallapiedra being the most dangerous, San José possibly next, and 
then Caballeria very close behind. 

The wharves on the opposite side of harbor from Habana, as at Casa Blanca and 
Regla, are not as dangerous as those on the Habana side, but there are two points 
which sometimes become infected—one being at Casa Blanca under the fortifications 
called the Cabanas, and where the sewerage from that fort empties, and the other at 
West Regla, in a bight or corner called the Quinto. 

Very respectfully, your obedient servant, D. M. BuRGEss, 
Sanitary Inspector, Marine- Hospital Service. 
SURGEON-GENERAL MARINE-HOSPITAL SERVICE, 
Washington, D. C. 


The following additional report, with statistics, has been compiled 
by Sanitary Inspector Burgess, showing the points or places visited by 
vessels in Havana harbor and the danger to shipping and to the United 
States, due to the condition of the wharves on the Habana side of the 
harbor. 

It may be added that the reason yellow fever has not more greatly 
increased among shipping in Habana is because formerly more cargoes 
were carried by sailing vessels, which discharged and loaded at the 
wharves. Now these cargoes are more frequently brought in iron 
steamers, which do not go to the wharf, partly because of yellow fever 
and because in the bay with lighters they can handle crews better, keep 
them sober, and load and unload more quickly. 


Statistical report of Sanitary Inspector Burgess, showing the relative frequency of infec- 
tion of vessels in the open bay and at wharves. 


HABANA, ISLAND OF CuBA, May 25, 1895. 

Sir: The statistical tables in regard to points or places visited by vessels in this 
harbor and which afterwards went to ports in the United States, as also their infec- 
tion or noninfection by yellow fever, which I have the honor of forwarding you, 
comprise only those vessels which took the United States bill of health from June 1, 
1883, to December 31, 1894. 

There were quite a number of vessels along through the years previous to the 
period of the “Act of Congress granting additional quarantine powers and jmposing 
additional duties upon the Marine-Hospital Service,” which did somewhat as they 
- liked about taking a bill of health. 


*Tallapiedra wharf is vulgarly called by sea captains ‘‘the dead man’s hole,” on 
account of the large number of sailors who fall sick there with yellow fever and die. 
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If the captain was sure of getting a good bill of health he was anxious to have it, 
but if he had had any suspicious sickness aboard he would reason, Why should I take 
an instrument with me which will condemn me to quarantine? 

This was particularly true with respect to vessels going to outlying ports to load 
and then to the United States. The captain would say, If I take a bill of health 
from Habana where I have had sickness it will expose my sanitary condition; I will 
therefore only take a bill of health from the last port—which may be a healthy one. 

Furthermore, the statistics of old Spanish sailing vessels are sometimes defective, 
for with the innate disposition of the masters to deceive and conceal it might occa- 
sionally (not often) be absolutely impossible to ascertain the exact truth in regard 
to the results of the vessel’s exposure here; for it is notorious that that class of 
vessels almost invariably go to the dirty wharves on the Habana side of the harbor, 
and, it is not necessary to say, should be treated as infected. 

With the exceptions above stated the statistical reports are full and complete, and 
are probably as correct as any such matter can ever be. 

The history of yellow fever on board of vessels during the four years previous to 
June, 1883, was very much as it has been since, except as then there were more 
sailing vessels which went to wharves on Habana side of harbor, there was more yel- 
low fever among them. 

I find it well-nigh impossible at present to report correctly on the number of 
American sailors which have been sick in the harbor of Habana with yellow fever, 
and the same is true in regard to vessels of other nationalities. 

A careful perusal of the statistical report can not fail to convince one that the great 
source of danger to shipping and the United States from yellow fever are the wharves, 
especially those on the Habana side of the harbor. 

Annexed you will find table of number of vessels, class and number infected, as 
well as points visited by them from June, 1883, to the end of year 1894, by years. 


Sailing vessels. Steamers. : 
American 
Vents At wharves. In open bay. At wharves. In open bay. vessels infected. 
Num- In- Num- In- Num- In- Num- In- + 

ber. | fected.| ber. | fected.| ber. | fected.| ber. | fected. Sailing.) Steam. 

Ae et eee eit coset See 120 28 100 0 9 U 129 0 12 0 

S84. ee eit 153 2 179 1 24 0 196 0 1 0 

SSH ees eis ear 158 2 136 0 Ty 2 216 1 2 1 

LES6 Seo. Sere patie 142 1 92 0 34 0 301 0 1 0 

Ste fier decnie #ed 8.5) Ie 130 3 82 0 60 0 286 0 1 0 

SSS em eee aie cet 168 12 51 uh 41 0 286 0 4 0 

1889 ui ae eecaacee 212 11 69 1 42 1 296 0 2 0 

B90 Scar cme ates 199 5 76 0 36 2 427 0 0 0 

LEY Rell ate, nee tS 164 0 60 0 32 0 366 0 0 0 

NB OQ Seo eer oe 169 2 42 1 67 0 268 0 0 0 

ASOS si s2 oe eae sae 199 i 55 0 75 3 304 0 4 0 
1804 stssea le eeeie 225 12 61 0 82 0 409 3 6 Of 


Whenever anyone has been taken by yellow fever on a vessel in open bay, the cause 
can be traced to an infected vessel near by coming from the wharf, or in some way 
connected with the wharf or city. 

Very respectfully, D. M. BURGESs, 
Sanitary Inspector, Marine-Hospital Service. 
SURGEON-GENERAL MARINE Hospital SERVICE, 
Washington, D. C. 
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Inclosure.—Statistical tables. 


1883. 
Sailing vessels. Steamers. 

At |Inopen| At _ |Inopen 

wharves| bay. |wharves) bay. 

Nationality. 2 At ot oil Waa YE 

pe ters se Prd Pool rd bee ld 
£)3)2|2)2)2/2/3 
e/S/sa/elsa/ai a1 

aes ba ial aa 

June. 
Ameyicane acta 4. TOs 26st Obie Oni OR 282.0: 
British..-co cess oe 2 OnenO" ie O Dad 3 0 
Spahish-....<-2+~-- 12 Omi til Oo he Ones Oni Orit O 
WLotalicn seen ac 15:50) 27 | O-- Li Ov s1 2.0 
July. Cera ee PN Poa TY SHUN oP 
American .-.---/,.=- Aiea 22a Oul! Onin One O tae O 
Britishigen 22 se~ =< OF O42 lee OF ts: Oe Obhecas LO 
Spalishesco-s+sese= Lee SO Ol Ole Obie deieeO 
Totaliconass=- 21| 5/26] O| 0 25 | 0 
August. Cg Ch Soe eae ene ms Cet ea 
American.......... AZO LE ee Ole 2 teat OP ELE? a. 
Ritishteereen cs ste cc's Pelee OF les Obi Boies Onitee tek 1 
Spanisgiians=—-wcessc 8S) Os 2 OU OSS Laie Ohim Onin 0 
Total .....--. fal oO) io 2) ose ple: 
September. beg 
American.........- TANS Noa te 0: peta Sr Ot et Ohi 0 
| 
British Core fi) fogeO O10. bet ees h 0 
Spanish...........- PU eee Ob ORG Hae 0) ee a 
Total .....-.. | 2| 7| 0| 1) 0|18| 0 
October. oY el le a ay are) hes 
American...-.....: 10°F 8 ION 0 0-1 ater gen 6 
Britishness... se. Osis Ou OFS ON a Te ONies sate 0 
Spavisiteeeceee sacs PE se Oe On On SO 4s O 
Wptal «.2.2-< 21; 5|10| 01 1/ 0] 16| 0 
November. 
American.¢.:..- 2... See ate Seer Ou! sack h ae On ecole 0 
IPTItISNT se sees ess == 0; 0} O 0 OO} Oo} 3 0 
Spanish. <2... .--- << Si Dake Onn eOn Onion O 
Norwegian .....--. Be Ore T PO. 0 Lay Oued 
Dotaly Secs = PS eit So eaalaeOe (or bale (ote Le len O 
December. xa Pigs 
American ......-5-. LOW. Selo OF Or Ouher oa 0 
British) seee.ss ene Onin O: ele 0; be OMe Os cae eG 
Spanisheeeaecere = Wis cla LoenO sO | Oo Bath 2.0 
Norwegian .....-.. Sq OFT La SO Oe aah 0 
Totaly: swe 21| 7|15| 0| 0| o| 14] 0 
Totuton teed en awe Pach ued (oe 

Ameri¢an-.2--.2222\)440)42)° 95 t 05) 1 Oy 96 he 1 
British. 2-2. 3s- a5. 4 Oo Sorte On| 2 tae Oa Lome E 
Spanish.-2.0+ee~6s< FQUoN Se OU. TO ta eel 0 
orwegian ........ ANGRO 2 2S Ole On! Odie Op 0 
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Name of vessel infected. 


City of Washington, City of Alexandria, City 
of Mexico, infected from Mexico. 


Bark Hattie M. Bain and schooner John Swan, 
at San José wharf; schooner S. N. Colly- 
more, at Tallapiedra. 


Barks Cencerro and Cristina, at Caballeria 
wharf. 


Steamer New Port. 


Barks Antonia Sala and Daring, at San Jose 
wharf. 


Barkentine José R. Lopez, at San José. 


Brig Sevilla and barks Nueva Lantaro, Re- 
suelta, and Victoria, at Caballeria wharf. 


Schooner L. A. Edwards, bark Alice, and 
schooner Annie G. Milliard. 


Barks Trinidad, Petronila, Catalina, Tuya, 
and Albagracia, at Caballeria wharf. 


Barks G. de Zaldo, Ada Carter, and Marie. 
Barks Antonieta, Adela, Saleta, and Ade- 
lante, at Caballeria wharf. 
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Inclosure.—Statistical tables—Continued. 


1884. 
Sailing vessels. Steamers. 
At |Inopen| At _ j|Inopen 
wharves| bay. |wharves| bay. 
Nationality. |—7—— aie (pane cee) VFO prose Name of vessel infected. 
ere) ip rt ea rt ct eres 
o oO oO oO oO oO oO o 
ey} Sl St eel te thom ome eal 
Ae/Be Elsie ls 
al es Re et ee ep em Pe ag 
January. 
American....--: 6/ 2/10} 0| 0} 0O| 12) 0} Barkentine Charles Platt and bark David 
Taylor. 
British: fos. eee 3 0 iL 0 0 0 55 0 
Spanish ceseer es 7a Ol PO ale OubeskO ui. a0.) ee allie) 
(AMISUITAMG cen eee LORS OO OE FOR OTOH eo 
Ttalianss2t2228 1}; 0] 2} 0} 0} O} O} O|} Bark Antonio D’Abuudo. 
Germanee---ee ee Oca Ot 0.1) O Mie Ou uO. Olle) 
Norwegian...... OF ON aT? 0 Seo A a 
IRUSSIgI- ees Oso Naas S20 eiacO O03) 2 OuetO 
Totaleee= 20 24 adits) 0 0 0 | 18 0 
February. e 
American: <2... 6 Ono 0 0 0 | 12 0 
‘British fo-e.. sae 1 0 5 0 0 0 3 0 
Spanish. 225222. 1 WieO dO gee OHO 20. aio aco 
Norwegian ....- 220M dah Om eO. tae aie On ero 
italiane osc. 0; 0 1 0| 0 exe 20) 
Swedish ........ 1 OF) 108) 20 Ol On ee 0 0 
Russian eee eee OS OF 1 ie Onl Os eng ae Olr Gao. 
Total ..... 21. 0/23} 0| 0| 0/18| 0 
March 
American. 22% .c5- >) SUT SEY Oe Oa 0 deen sO 
British s.fscce 0 0 1 0 0 0 7 0 
Spaaish......... Gilead dd | COM a Oe tae 
Norwegian ....-. De cOs eo On OS eO a mei) Bigs O 
Russian... .-. ss. 0 0 1 0 0 0 0 0 
Ttalian eee esos. 1 0 0 0 0 0 0 0 
Total ..... 1/0/16 0| 1| o} 211 0 
April. 
American....... JahiriOul 1 dex Oagaah- Ort Fone -O 
Britis hese ase Os OM OC -On SOR 0a aaa sO 
Spanish: eeceo Ga TO Oe OF SON OF te See 
Norwegian ..... Da OS 20) le OS Oi SOE AO RlenO 
Total co-c- Ost Or 196 Onl On On Lom 20 
May. ‘Gs aes ee 
American......- 4 Ee) 24 SO Oe On) et Oitne O 
IBLIbISD aeaee eee 0 0 6 0 0 0 4 0 
Spanish.-........ Zi Ol. Os2N0W Oia Osi core 0 
Norwegian ..... 13) 0: 0 2 20216 BOT SOR 0.10 
Totals. 7; 1130/ 0| 0] 0/19|- 0 
June. mes ane 
American....... A EO di OOM 0! Own O) 
IBTritishties. 2202. 0 0 0 0 il 0; 2 0 
Spanish........- 7) ROS OO Os ae ae 
Mexican ........ Oo OO OuIaE eon Oa 0 
TObaes 28 11 On 17 0 2 0 9 0 
July. 
| ” 
American.....-- ANSTO. 17 Noe OalecOud Oe Loon. 
British ......... L 10) 0 | AO 0 N20 eae o 
Spanish. #2. 0s). Sah 0-0 HMOs Onis Orie I tes 0 
Mexican...2..-4 0+ O49 OA ee CO aa I at 
Total : te. 10] 0} 17) © 1200 Vigo 
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Inclosure.—Statistical tables—Continued. 


1884—Continued. 


Nationality. 


August. 


AMeriGanes.ceece 
Bruwishhecete sec. = 
Samistie eres crn a 


September. 


American...-..--- 


British 


Spaniat...--..--. 


October. 


American..--.-.- 
Peritisiue perce ce 
HagIGD. 255s. 


November. 


American. .-- 52. 
BELLIS ee tee 
SPamisheeo. ces see 


British ecco-seie 
Spanishie eas cete 


Norwegian 


Austriaie ce. -s- 
Mexican 2*-.2ncce. 


January. 


Bribishes---eosnes 
Spanish: 22.2242. -'5- 


Swedishw-seee- ce. 


Sailing vessels. Steamers. 
At In open At In open 
wharves} bay. |wharves| _ bay. 
Ridgiscitg la lol ais 
E\S/2|2/2/3/2|3 
sgisaisgisa|sgisis!3s 
= = 3 ‘3 5 ia 5 a 
Aes tA Pa he oe 
5 0 8 0 8 0 7 0 
0 0 0 0 0 0 6 0 
v6 0 0 0 0 0 2 0 
72 | 0128 | 00 | kl lo eiete 0 
St Oh Sn Ob Shoot tH © 
0} 0| 0/ o| 0] o| 6| 0 
7 0 Oriar0 0| 0 2 9) 
3) 0! 8) Ol. $1.0) 151.0 
i) ai aS 0 3 0 9 0 
1 0 0 0 0 0 3 0 
Ry 2 SOR ah a a ore Ouler 6 
183) Zul te 1 4 0 | 12 0 
8 0 4 0 0 Ovi 0 
0 0 0 0 2 0 2 0 
1 0 0 0 0 0 3 0 
Bi Ot 4.012) elie 6 
ii 0 9 0 0 0 | 14 0 
2 0 0 0 i 0 1 0 
SO WoO Ob OL Oa Leo 
i: 0 0 0 0 0 0 0 
ik 0 0 0 0 0 0 0 
15 0 9 0 1 0 | 16 0 
61 3 1146 0] 19 0/115 0 
9 Oneal 0 4 0 | 47 0 
69 2 1 0 2 0 | 23 0 
5 0 2 0 0 0 0 0 
1 0 3 0 0 0 0 0 
2 0 0 0 0 0 0 0 
0 0 3 0 0 0 0 0 
al 0 0 0 0 0 0 0 
0 0 0 0 ¥ 0 uf 0 
1885 
9 0 6 0 0 OU LE 0 
0 0 0 0 2 0 2 0 
6 0 0 0 0 0 3 0 
2 0 1 0 0 OV= 0 0 


Name of vessel infected. 


Barks Adelante, in open bay; Voladora and 
Elvira, at Caballeria wharf. 
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Nationality. 


February. 


AMO6riCals.- 22226 
British 
Spanishoesscs- esse 
Norwegian........- 
Swedish 


British 
Spanish sees eee see 


April. 


British 
Spanishee:;. 2-c->< -% 


May. 


American........-. 
British 
Spanish ts 2ooe2 eee 


June. 


British 
Spanish! eee vanes. 


July. 


AmMenecaneawerecse 
British 
Spanisheeseeee. 


ee eer eee 


August. 


cA MeNIGAtias seer: 
British 
SPanish seewsetcecsce 


Austrian 
Norwegian......... 
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Inclosure.—Statistical tables—Continued. 


1885—Continued. 


Name of vessel infected. 


Sailing vessels. Steamers. 
At j|Inopen; At  Inopen 
wharves bay. |wharves bay. 
BS E/SIE S1/E 8/3 
= este = | - 
SB SEZ Ele aig 
Ale |A la | eel a 
8/01 8] 0] 0} 075 70 
0.) 0101504 SO RaOe och 
307.0170) 0) O70 70 
102-1). 04200 Oe) oe 
1} 0] 0) 01.0)* 010 048% 
134 7°0)) 20:70; Oe 184 20 
ae | 
7 }.00 149 | 07 0) Orr tcte D 
OOO Os 0c On eee 
5°20 470.) 10a Ooh 
OF Od Of OFF Os kOe tal rea 
12207 19420 7.1 Oo tye 20 
5| 0/23) 0] 0} 0} 42] 0 
OLD 09 dz OW ON 04-0 
4101 O¢ OF Ode Dea 
1 Of 0) 0 10 Ter Oo St6 
10| 0/25] 0] 0]° 0} 14} 0 
5} 0418) 071-03) O54 0 
07010107 0g Oe 2Er 0 
1} 0} 01 0910) 701616 
6| 0/18} 0| 0| 0/18] 0 
Ij 0} 19); 0} 07 O}a4 Fo 
01209) 20 T (OPA One St 20 
520 0 1 OOF Omer ate 0 
1920] 204 0 T2004 100 01 eo 
a a a ee 
T) 0/19) 0) 71) Ona TUow 
5) 0|12] 0) 0) 0 },17 | 0 
OO 0 Oe Oa Ose de a0 
5| 0] 0] 0} 0} 0) 5! 0 
10} 0/12) 0| of 0] 26| 0 
| 
2 SON 2 | Ota Oa MO aang 
0001.90 (OL SOL One® 
UW (eri fe ene We Dar) Ph tyme la 
18 1.0] °2:) OF OF 30 6s 
9 1.0 di 04 ONe Oi egies 
0} O10) Cau AiO tra He 50 
51 01-0 | SO Ce ao shea ey ep 
O04 15 O08 Tear 8 
1 |, O01 0 R04 0m Onn 
100. b.:0- 20°F Dan Mc Oal ce 
16% 0024.12.) OplogdheO i Oabe oO 


Sailing vessels. Steamers. 
At Inopen| At |Inopen 
. wharves| bay. |wharves| bay. 
Nationality. See Pe | Sa 
celolagidglalslals 
Oo oa Oo o o oO Oo oO 
Fy ss aa Me a syn = ea 
q/| 2 gi sisgisidis 
5 q =) : i=} — =} =| 
RIG IiZinplAlIAI|4a\A 
October. 
IAmeriG@atees.ae ter one Gal) <p Ph Oe Le Geol 
British. e eee i Oe OF .O YO LO H.O 4) 0 
SDAMISH ee ae eteeer tat A010 eels Oy ee 0 Mealy wg 
German....2.-<-.-- TwilorO. ea Ove Oc One Oly One 0 
Total css). ii Ol eto tt 6 Paes 
November. Ee Be os iia aad ee 
‘Americal... -.--4< 100) eQu eed cOrk Oni Ore LOneO 
‘British@225.5..-4=% Oat OU On leOc in amieene: Ate 20 
Spanishi 222 5--.s--- 1B OAT Ole ae Ou, a 8 
Norwegian...-...--. Bek Of Or Oe} 0 ee 
‘imme ae eae Si Olea OF nae A All oe 
December. ne 
Ameri@anee-s.+ += TO 20a Ssh 0 OS O80 
lel Nee oomeneeaec 0 0 0 0 1 0 0 0 
Spanish.......--..- Sle Ooh nny. Oe are ko pean oe 
IMOXIGAINE <es—- <6 Bi eel) Oni. 08) One Onl OserO 
Norwegian......-.-- Soh OF bob Oor? Ole Ort On sae 20 
‘Tataleence- <1. Py OU PB ONT eek kon ae 
Total for 1885. Share yes! 
Americans. .-23- -: 78 2 \125 0 2 0 |168 6 
Britishetses es = ‘eae OA Onc aOnt SOP Ol PON pane 
Spanish.......----- G5iies Oe Ore OL Twat sl ee 
Mexi@anttes se a-cc a: Oar cOn bon One Cel Ching.) 90 
Norwegian...-.--.-- SO db Oe, Oy OF Ort 20 
Astral es] soso: 1 Oe Pe On ie Ole Ol ie Onin Oli aO 
Sw edishiercee = sa-—r Bl SO Ae A ede |e oO OR a Os eae 
Danish eos. oe see DO Of OF}. Of On) 1 198 
German. .-=--. =2--- Die 0 OMe Oni Onin d Te, 
Italiane ee TealecOh an O back Oe: ee Ome Ooi tien Or tien 0) 
Frenette. aess.s2ss2 ule On latale: OF ee Oa OM; Osta cO 
1886. 
January. 
American s>-ssacle's Be dele Arlee On ly eee On eeueng 
Britishya--e-0 <6 0 0 1 0 1 0 0 0 
Spanish....-------- ait Os. Or Om. Sr) Gk 218.0 
German...-.-..-+-- TRO ic Oe ln wO> Pac OseeO3 iar Org20 
rgtalh. ccs. : “9-1 bee 0 | 51 0 fies, |o 0 
‘February. ae Ca inl 
AMericalies-coce=. « Bile OM eatesOliy Oui ieal 0 
‘British soe 0 0 0 0 0 0 0 0 
Spanish. ......----- Gt Oe Gals Oelty Tete Oe Tot 0 
Germangecsectcoans SO) OM One Ov tarOlaicOl a pen 
Potaleeoscs:- 14 0 | 12 0 1 0 | 22 0 
March. , ans 
LATMGPICAD saya a. s'= ¢ 4 0 9 0 0 0 | 20 Ot 
Britisittj.cece--.es<- 0 0 1 0 0 0 0 0 
Spanish......------ Sh Och Mehe OF} Sep Gar, Le ee © 
Corman sasseae 0 0 0 0 On 1 0 
Norwegian..--.---- Ta ROD aOe(ecO a) Ona Oni. OOO 
Swedish ....--.---- LO} 0 )-6] 0] 0} Opt b. 0 
Totals ose as 8 0 | 10 | 0 3 0 | 23 0 
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Inclosure.—Statistical tables—Continued. 


1885—Continued. 


Name of vessel infected. 
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Schooner F. L. Richardson and brig A. F. Pet- 


tengill. 


Steamer Whitney. 
Steamer Alpes. 


Schooner Jeannie Hall. 
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Inclosure.—Statistical tables—Continued. 


1886—Continued. 


Sailing vessels. Steamers. 
At  |Inopen; At In open . 
wharves| bay. |wharves| bay. ° 
Nationality. Name of vessel infected. 
slo de lot [oe |S | Stores 
oO o oO o o [<) o ®o 
ele lf2@iszle2@is eis 
B/S IE/SIB/E) 2/8 
A re A eH A Leal a 
April. 
American.......--- Sa Os 124 Ost SOs tO sey OatieO) 
PS YUGIS Tes soe c ces eve 2 0 0 0 0 0 1 0 
SPANISH <c:\20 tae ae SH OR) Opin On) Ole cman aes 
German. s-------== 0 One Ta Ol 0u One O, 0 
Norwegian..-.....- 211 0 WO 0) 0 1 OO ray 
otal soc: were 15| 01/13/ 0] 0} 0{| 23] Oo 
May. ; ok eae. 
American.......--- BO 84 0 0; 0} 21 0 
Britishs-sascscsser O21 OA (OF! OM OzOal FOo) EO 
Spanish.....-...--- 10) On Oc) Ons Obes Oyice 2m tO 
Total .....--- 18:10 Po} oOo (80, a3 eo 
June Stl eae Sv. 
PAMCLIGAN. . «ase = ei 8}; 0/10/ 0); O| O| 20 0 
IBTItISh Yat ace saciens 0 0 1 Oo 0 2 0 
PADIS Weer. A OO OF OOO Te ig@ 
German ssc. s.5--=< re NY 0 0 Oi) 050. 4°10 
Totals 1) OI OF LL Ore O 
July. inst | sd pt 
American......+--- 9| 0] 8] 0] 0| 0] 23] 0 
IBritish eee eseeee oe O20 Rok Oe ar O ee Ue PaO 
Spanish......-..--- Bose OU. 0: te eOules Oiler 
German..0 3.5 26. es 0 P20 VOD Mee ene ane 
Norwegian.....-.--- aS ae RP 
aden ee 14| 0/10) 0] 2} 0|25| 0 
August. aes ayy ey 
American..-.---.-- 5 0 6a > O10 0; 19); O 
Britishter sucece ares OAEO On Ole earl SO aise Sa) 
SPAMS Mae cerernc laa =r 9) Oh OE OF Ob Ooi nee 
Totaleyscecs- 1410), 6)..0) 24 0) 220 
September. oe 
IAMELTICAN. 42-265 -: 5 0 BO. JO SON M28 20 
British. se-c-ee Oi OO 0.4 OR aiah "Ose side 0 
SDanishi ey e-eet ar 6h05) 105), 0a) ale Osan 
Norwegian....-.-.- Lh 0-190.) OVO OF) BOs e10 
Total. Aa. ao LZ Ol) 4 Onleecate Osea 
October. sry emt ees eels! tT, a a 
(ATHOTIGAN™.¢sce- 2 Bel Os 74 Oe One Oa Ome: 
IBY ItIS Dee cers esis OFF Orin Oo Os a On| 1021" 0 
SPAMS ER ao. wenn 2° OO OF Fae Or aaa 
otal Saea-ces Pf 0 4 0 5 On 27e\ 0 
November. | 
American 7-23... 9} 675 1 0 narO 1) Ones ai 0 
Pomitipl 2 caeesnaceec ON OF SOF SO eZ Oia at 20) 
Spanish............ 5 O10) Oe eee 0 
TreNnehye.<.'sssaew 0) SOT 0 GOs ers ae as iele ii) 
Opals shew 14| 015 | Of-6) opee eo 


MARINE-HOSPITAL SERVICE. 
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Inclosure.—Statistical tables—Continued. 


Name of vessel infected. 


1886—Continued. 
Sailing vessels. Steamers. 
At |Inopen!| At |Inopen 
wharves| bay. |wharves| bay. 
Nationality. ; ; ; ‘ ‘ 
S/S) 8(E\/ 8181812 
ei\slalzlalslels 
A/S els |e &|s| 4 
he ti PA ed fe ha 
December. 
IA mMericanso..e-se—< Quin Ol 4 OL us Oule On te28 he 0) 
ME TUtAS Lie see ere ec! tO" |p rare A Nae Oe teckel 
Spanishees es. sees S) 1s Oley Oe Ov leroy hie OF tern} ar 0 
otal os 4.4 17| 0|.4| 0| 7| 0/;29| 0 
Total for 1886. | 
IA‘ MOTICEN ae aia oo 80 Tes 0 1 0 \264 | O. 
British isee-eene Oe Osa 0. talon Ombud ee 
Suswink.2ack sek! 66 Oy O 1 O18 by Ol 29 0 
Germanse.c-.cce se 2 5 OP dske® On Or perks te} 
Norwegian..------- AAC Ol a de Omen Labs On| eas an 
Swedistineeo: ss. (per Ose Osea Obeiinee. Osiine 1) CG) 
French’ ...c2- sc-s¢ Oxle Ott Ome Onle tei Ont Orie 0 
1887. 
January. 
AMerican.--.---.-- Bi lie 0" heace Orsi OF ier Ole eA teal ce 
Britiqghte eres eee Gul Ox eels nO hil Om bss Ohana. Oita Q 
Spanish-..-----.--- SOc Orie 0 | asste Ol eO nt <0 
Norwegian... --.---- 10 }40: 16 FO PRA Or 8 
Rrenetn. fess. sees Oe OW Ove OU OMe nL | 0 
otml Gas «0+ 12h OW on GSO) oo hue 
February. Ras 
Americani.:...-.<-- 9) Oee24) 20 04) 804208) -0 
British eee Oe One OOO Olle One: eae. 0 
Spanish. ..-.-.-....- FeO MeO UN HOt aaat 2 OleOle GIO 
Norwegian..--.-.--- Odeo OnrcO Oe Osea) tO 
Totalireres: 16/ 0/12| 0| 3] 0| 22] 0 
S| ———_|/ | | J 
March. mi 
AATOCTICSRIN. coac= sae (ae | et} SoOr |e Oar eeous at 
‘Britishieeecssssesos oe O seer tale Oeil a, OL hee OF sara aa O 
Spanish.......----- pa A a a eg 
Potato. 2.205 g8| 0) 9] 0| 4| o|a7| o 
April. oy 
WAmeérican secs ase. SO Oe 0 OP 84 B07 0 
Britishess-sea. ss ae 0, 0 2 0 0 0 0 0 
Spanish.......-.--- Ste wOmuaO 0; 3 0 1 0 
German2?=.).—-.-+=- Pe gn0 Aisne Onin OM eO mre Od hero 
Detaled iss 2) 0112} 0| 8| 0|31| 0 
May. yi Ie he 
American... sa. /+s-¢ Ol POuh 6 ba Ok OM cOn 225, 20 
‘Britibheces coe ee 1 0 1 0 rc 0 0 0 
Sppamislee ee teen tera To Gh COLT are N oS chen Oi aa ag 
Ttaliametite can ee De Oey One 0 alr Ona Onis Onto O 
ebatk ee oo. 19/0| 7/ 0| 4| 0] 24] 0 
June. A; tieielias Ak wes 
ACMOPICGAT Sac toe. xe L OU eSiacO ih sO a eeOu] 20 Ite 0 
British 22222. 22-6 1 0 0 0 2 0 1 0 
Spanish...--..----- Boe O 1 O FO Ps 100 | 221 20 
Potaleents2 11 0 8 0 4 0} 23 0 
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Inclosure.—Statistical tables—Continued. 


188 '7—Continued. 


Sailing vessels. | Steamers. 
At In open At 
wharves} bay. |wharves 
Nationality. Nik tia wea f . ; Name of vessel infected. 
CELE SSIS aig 
21ers! eye | oie 
GS} 281 S84 oe) ae 
PlialPISIiPISieBi% 
Aine ALA tele lige Ss 
July. 
American ..-..2..%> 3/ 2] 2} 0] 0] 0| 20! 0] Bark Carrie E. Long and brig John Swan. 
Britishseeces cesses 1 0 0 0 1 0 1 0 
Spanish . ois.\. 450% 6} OFF O01) OF 83 Os Oa 
i Otal lec LON e212 iO Hae Oey en 
August. ia / 
American.......... 0 Oa: 0 0 0 0 
IBritishtesesecs nose OT OF SOs y Otel iO 0 
Spanish —. 22 sacre Sf 70 1 04 O48 ag 0 
Total g 2.6.4: | 5/0{ 1] 0] 7/ 0/231 0 
September. pe? ae PI ar9 
American}... ,5-25]-18)-0-1 84.601 000 1 88 Lian 
i‘Britighwes see eens beni) 0 Oss Ona 2 0:3) P06: 
Spanish «is. cean cee 21) 08 Oa Ot PSRs O anae eG 
‘Total S1o0.178' 1-0. en 204s en 
October. rar axe 
American. ¢.2o-ee 3 Os Oo SeOi wr O eet bar 
‘British’ Mss Oa OF. OMe O alee? 0; 0] O 
Spanish si505 2 te. 2} 1; 1] 0} 3/ 0} 1] 0} Brig Sevilla. 
‘Potala aes. Sel 1 e4") SOs e0 | Peanut 
November. 
American.......... An OU e4 100 0 0 0 
iBritishweee ss. eee OF) a0 aed OS a ORO 0 
Spanish enc... 1040 O40 pO 4D 0 
se ee 14{ 0/ 5] 0| 9} of 22] 0 
December. 
American........-- 2 Opes ec OMe) 0 0 
British eect. eee 1 ODN SOR) GO apoe 0 0 
Spanish oy ssaesoe 8200: oO oe ae 0 
Motal ./i.cle: 11} 0/ 2} o| 4] 0} 22] 0 
Total for 1887. | ae 
American.......... 59 2/69] 0/] o| ola73!| o 
IBYIUIS I ee eee Osea 6 0} 21 0 6] 0 
Spanishexeo se 625)" ol il Oey A 0 6 0 
Norwegian......... Deh Oot ® 4 - Deb Uso Rr ta) 
BTrenGh ys ateyy cS OF Onur tee © 0/] 0 1 0 
CGierimnaneraasce sek LAOH 0-4} OAC Oe ONO tes 
Bit ey ain ac es 2A OR OH” SO aliaO ahs 0 leOu nee) 
SE NRESIEIRERremeomer tener ree a a acer ne A ce SL WY We ean eb ieee 
1888. 
January. 
IAMCTICAN osc 2s. 2- DO) esol calmer 0}; 25) 0 
i a 0} 0) 2) 0) Oy -6 haw tam 
3) SUCES Opes ar aes 2°50 10)! LOn We Ste Oy lpn eae 
tigliagn eee a. s~ - i 01 07}. 0 0 0 0 0 
Germianenete.. ss. 5- 0 Veale al 0 0 0 0 0 
nee ees SP TE eee WS) elites ensns [oetiecen! |e aa 
Ati ys Sao 5 0 4 0 3 0 5 0 
_—— —_— | = —=_ tesacaommyen | acnsemmaeny | scceomearee) 
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Inclosure.—Statistical tables—Continued. 


1888—Continued. 


ee 


Sailing vessels. Steamers. 
At (|In open At |In open 
wharves} bay. |wharves| bay. 
Nationality. §|—_ . ; 5 Name of vessel infected. 
glgislelgisiels 
Sere re }e2 | Ss fers 
Bile@ 5 o|/g8|o/8!1o 
Pieleleielal|s| 
we tae a ho Vee 
February. 
American:...2- «<<. $0) | One 8. 1 One Or Ou 2a a0 
BYritishyescasaccesse Over 0) We deste 0) OF a OF pra 0 
Spanishis.c-sesosnes STi Or ee Ose One Srl Oona 0 
orwegian...------ P.O er O-i6 GO Pe Oe Oo O 
Potala eee a ee Oe Oe ee O jam, oul Otc de tO 
March math Ee 
American....--..-- AO LON Oe OOS eR ie 10 
Britishits.-ss-s-ser 0 0 0 0 i 0 0 0 
Spanish...<<,.<.-4- Se 0 eh Oe OS [0 Oh |e Bel 
Tote ed ade: | 0/10] 0| 4] 0/30] 0 
April. ee 
American.s-5---.-- Fae Oniiede Ae le Oke te ae Oba 260 
Britishijececunceee- See Oui OF le Ove 0! ee Cs eel 
Spanish.......-.... Ov mOvleeOrlae Ocles.e Or Ob ine O 
Goxvman 2 oseeen + Tal Oe Onl Onte Orb Ort Or 0 
Totalew sss: 20; 0} 1] 0} 4) 0} 27] 0 
May. eed te 
American's... + >> 4 9 ONS OU 2 0, OV 23. 40 
British, s-se= ase On EON Ont O | L. Osa a0 
Spanish.-2-2---..-- Sb OF Ooh Cele te Beenh 20 
Prenchvsss26- 02 ene Ope Oar Os Onions OF POG 
Norwegian ...-..--- Phe OP oOr Ope On tud pw 
Totalecese as Ora SO as! we Oni OM uno Hied olan 0 
June. er eee 
American.-...:<-- TOV Os lee bee Ov tee Oe h22ciesO 
‘British: sceees eee s E60) O17 On Of On OF 0 
Spanish ..-.....--- S61, 01.0). 3) OR eE 170 
Tita se i7| ol 3| 0/ 3| 0|23| 0 
July. ‘ca CeE reg toe Cp ces aes 
American:......-..- 1|2/1/)] 0] 0| 0/19] 0| Brig Tenerife and barkentine Joe Read. 
British 422 -4=--- 3 0; 0 af Orie O OS 30 0 
Spanish.....--..--- Sh Osh MOO eet Otek SO 
Tatar 14| 2| 2] 0] 2| 0/20] 0 
August. TY ES iat 
‘A mericali-tse sane TON On eo Ores Orlow Onl 22ni iO 
Britisti't-: 2. ese 1! 0! 0} 0| 1} 1] 1] 0 | Steamer Ardangoem (1 case). 
Spaniah-2-2..7-.2n¢5 8/3/01 0/5] 0| 8] O| Barks Flora (1 case), Alejandro Bosch (ts case), 
and Encamacion (2 cases). 
Germane.-----s- 1 OAs Oulu Orie Or On ee OnE O nay 
Wall tartare ae ete acts 1/1! 0! 0| 0| 0| 0} 0| Bark Bidgino (5 cases). 
otal Mess. 2! 12) 4| 2] 0| 6] 1/26] 0 
September. LOS bites tta 
American.--.--..-. 3/ 1/3] 0! 0] 0/|21| 0O| Bark Nereid (1 case). 
British 222+ s-see GLO 10, AOE OO SONS: 5-00 ; 
Spanish..........-- ie ea Re 3 0| 0 | Barkentine Conebra Ballester (6 cases), barks 
America (6 cases), Guadalquiver (3 cases), 
Sand Trinita,(6 cases): 
Motil case -< 11 5 3 0 3 0 | 21 0 
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Inclosure 


.—Statistical tables—Continued. 


1888— Continued. 


Sailing vessels. Steamers. 
At (Inopen| At /In open 
wharves} bay. |wharves| bay. 
Nationality. ; : : ; Name of vessel inspected. 
Ba Po | a ret seg Wl iret AP gene res 
oO o ® o oO oO oO ® 
TB fie eS US Shae ts 
Goh 8 1 So Vato fh extes 
S13) 2 Vahey adie ie 
AlHIAIH|IAIAI|AIA 
October. 
American.....-.--- 5 OURS OOO R21: 0 
BTU Sse oe een cae 21.00 1 Or 3 OF PO--O 
Spanishy.s. sec ssc Tl Oa Ose Oso senile 
Rrenches. eee OOS 0) a0) ain nO Stead ele) 
Totals es ae2 14 0 3 0 6 0 | 23 0 
November. aa 
AAMMOLiCan 2-2 eee 5/ 0; 8| 7} 0} O| 21 | O| Ship Portland Lloyds (15 cases). 
British ss cece eee ee 0 0} 0; O il 0 0; 0 
Spanish s.225504'% 6; 1}; 0| 0} 3}; 0} O| O| Barkentine Amalia (1 case). 
otal spice 11 1 8 7 4 Oued: 0 
December. 
ATMETICAN ee esos e LOGS (0 SAL OO Oo 22 ie 
IBTitish’ Jogo. eee: 0 0 0 0 1 0 0 0 
Spanish <3 secic- ee 3 OOF Sie: 0; 0! 0 
Norwegian ..:....- 02) O NETO A Ose os a0 sieeO ao 
Total etee, i Ol 1) of 6)-0 Vge16 
Total for 1888. | | re Re Re, 
American.......... 61} 3/45] 0] 1] 01175} 0O 
BEES hwose eee eee Te 0 18 Oe aeuie Nd Oe 
Spanishposscomeetes GOT S82) 0 i ORES S ae t0 Se 49 Fit AO 
Ttalians eae 2h OL ae 0 Onirn0. 5 a0 OG 20 
Germants.cs-seeee 1 0 Lets OR OR 20 0! 0 
Norwegian ........ D0 pie2 ON OS Sele OiieeO aaa 
HE Trenchtsso-e eee ae 0 OF On EO a ao 0 1 0 | 
1889. 
January. 
AMerTican.. os esees 12 0 5 0 0 0 | 23 0 
British see se. eee 1 0 1 0 0 0 2 0 
Spanish? eseacee se pe O MN OVS 0 1 2e3ah" Onipeel alone 
Totaloaz ast 2/01 6| 0| 3| o|26| 0 
February. (- Oh 
American........-. 12 OF 6 ahOll Ooh O lh One tionO: 
British messes oe at 0 0 0 2 0 1 0 
Spanishis2.22 45-2322 50 Ou) sOb see ee OUeaLaie 40 
Total’. ...22 ‘13/ 0| 6| 0| 6| 0123] 0 
March. is og oad 
AMO@rican: J2542528 16 O10 40 a sO OO 227 40 
BTiGiS lies eee steer on 0 0 0 0 0 0 0 0 
Spanishess-ces2ss Br 1204] FO OM ee Sine Ol relate 20: 
otakeeow.2 ee 19 0) 10 0 ie 0 | 23 0 
April. aE BARS oe oe 
PAINGLICMM seer aes 23 0 Bo 50 Peo aeO zee. he 0 
IBLIdIShee se eee Delis) i) OFF 0 Wis Oinl nO 
Spanish. eases T {| 40n) 4y RO giiesateORt, Boa 0 
Norwegian ........ PaO) ¢ On) POE Moe Oa wre 10 
Austrian 2292). sess 0!) 60: )::01) 500 Onl el. 0 
Germans. ce neude: 0 Oni cOrly 0 Oi te (Og teat 0 
Totaleesascee 33:4) 4/0) 8c e Oc Soa. Oo zeleO 


Nationality. 


May. 


American...:.----- 
British 

Spanish 
Italian 


ee eeeneeen eee 


ewer eeeresee 


July. 


August. 
American 


British 
Spanish 


September. 
American 
British 
Spanish.......-.--- 


eeeceaeeee 


eoeeeses 


October. 


American 
British 
Spanish.......----- 


ee 


November, 


American.-- 2 =--- 
British . sce 252635 
Spanish 
Italian 
French 
German 


December. 


American 
British 
Spanish 


MARINE-HOSPITAL SERVICE. 
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Inclosure.—Statistical tables—Continued. 


1889—Continued. 


Name of vessel infected. 


Steamer Baldomero Iglesias (6 cases), barks 
Anibal (6 cases), Esmeralda (6 cases), and 


Barks Espaiia (1 case), Concepcion (1 case), 
Verdad (1 case), Segundet (1case), and Nueva 


Bark Beechdale (3 cases) and ship Regent 


Sailing vessels. Steamers. 
At |Inopen| At /|Inopen 
wharves} bay. |wharves| bay. 
alolelelaeldlals 
Se ees | Ses 
B/S/eISl|E/ 28/2 
Boba ai\2/S12)4 
AIH IAIHI4IA|4AlA 
20 0} 10 0 0 0| 22) 0 
One Ouie Gult Onto, Lote One cout co 
ale Osh Oui Onley SaletO>u Oi O 
OO ie Ot OF Ol RO” haz: 0 
98| 0110) 0| 4| 0|22| 0 
TAR Oule Sale Outer On tn Ole ule 
PA Oulneda esr: ei Ost eaibe tear) 
AG Orie OF ie O tea la Ouch, tei0 
16; 0; 3/0 |4 O23e 0 
61.0) 417 0) OF 0.20 \) 0 
OOO O5he Oo lea |) ORT 52) AO 
Be One On Os Dy Ose Sale 20 
Tie On 4a One: bere Onle2valtaO 
AO tet eo) 0 tO 20-1) 0 
Py Oibe O wO td Ones Or gO 
Gas 6 0 0 1 0 4 0 
10} 0] 1| 0| 2] 0| 238] 0 
GH Obl Qa Onis Ov OF RLOR EO 
1/1] 0! 0| 1] 0] 0O| O| Bark Jane Law (6 cases). 
6 3 3 0 3 1 1 0 
Teresa Figueras (1 case). 
AS 4s ee Daler O lier 4s | PEL E20) 
4/ 1/2] 0] 0] 0/21] O| Schooner Robert Ruff (1 case). 
Om One On) wOste onis: One ealp nO 
1S 6 Oy OS 2 Oe 
Paula (1 case). 
16 Daan) ee 4 lees Onis 0 
6| 1/1 5] 0}| 0| 0| 22| 0 | Schooner Palos (1 case). 
Se Ou eeSuleeeate ais Onlin, OLN ao 
(several; 9 fatal). 
The Oop ele me Our O ee Online esa O 
Vat Ost Onl evOnla Ove, OF Onc 
Te On ba cOut ents .O ites Onna Ole 
0 0 1 0 0 0 0 0 
OOO Lire One One tone 
47/1/10) 2| 2} 0} 26] 0 
Gris Ouieeos | ecOL le eOnie. Oslecan ten Ul 
Tile Oat Vii Oke sul Oc oper 0 
Ao) Oia Ont? Ong Gel Ona ee 0 
alo! 7| 0/2] 0] 29] 0 
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MARINE-HOSPITAL SERVICE. 


Inclosure 


.—Statistical tables—Continued. 


1889—Continued. 


Sailing vessels. Steamers. 
At Inopen| At In open 
wharves} bay. |wharves| bay. 
Nationality. ; : : ; Name of vessel infected. 
gy eres iss Viet es) [ret emesis 
oO o Oo {0} fe?) o [->) [-0) 
ele (Sire fee feo eels, 
B/S isle ls lei sie 
el Pe aS pee 
Total for 1889. 
tLAMETICAN eae eee 125.) 6 OO nitn0) 15 7 the 
(British = --ce cece 10) 1 8 2117 0} 11 0 
Spanish 227 222-2=-55 737) 8 eA Om E25 ie 25 ae 
Norwegian ...-...-. TI OLSEN Sab UE ecb Seal EE Mia lye 
FAUSLTIAN eae eeeee es 0; O 0 0 0 0 1 0 
GOrmanes cee eeceete 0 OFiaeel! 0 Oniu20 1; 0 
Italian eeseercncce ns 2 20) 70.1 270 IP OS tO Se saan 
1890. 
January. 
FAMenican esse sece 9 Oh Ooi t0 20 O26 alo 
Bris eee sete 245 ONO T el iO tie cee 
Hpanishsaeaee se ee Moet ie OOH OO ee 
ARUUSSIAN ee eee se 1 04308 0 0 TOs). OF Oates 
Swedishes- sc soe. 15) 0 10.15 0 0 Fi SOS On EO 
Totalieececens 20 0 6 0 1 0 | 33 0 
February. 
American.....-.--- 169.0 1213 10 10s) * O25. | a0 
British: poses eee 1 0 2 0 1 0 2 0 
Spanish=ssses-seee- ASO LOS nO Site see het) 
Norwegian ...-.... LES CU ea Via ial AUBIN Rt alt oe) 
Ttaliqnew ss 24 es. 250 O10 qi 0) | SiO ce Oa Eto 
POtaie oe eee 24 A SOA LO amen) Moya: Ores 0 
March Wn Pe 
American......-:.-. 21" 0 9 O dinO hac O sess 0 
‘British oes. wees Oye Oslin Osan! Weekes Ont a Mie) 
Spanisheseeen cess ac 2 eeO tO eG tO) se a Oe aie) 
Ttalian se. ¢aceeecee - LO [Ot OF ee Oo OO | en G 
Piatt o4/ 0/9] 01 1] 0|38| 0 
April. Gy 
American....--.... 15 (0: ASSO OM eRe 27) o 
Briitishises see TET ON, ESR I aN Sah eS) Sy Bont 
Spamishe. sere earns Gf 20 OO Pein ue eS vieeQ 
Germanys. > 5-205 - 0 0 0 0 0 0 1 0 
Total ee 22| 0/19] 0| 5| 0| 34] 0 
May. ie ae er rt ces oe ee 
American...---.... 91 bs O43. O Read tO ieee Ta 
British wee cae eee 0 Nae Oe 06 Ye oe tee OY BA) 
Spanishs 2. = cee ase O41 O31 se 2a ON Ries O ies Os lilo ea) 
Hreneli seosess tone O01 50 he O30 aie OG et LO 
Total sates ase 22 0 5 0 1 0 | 30 0 
June. | 
AMOLiCallass cece ce 9 0 1 0 016.0 \519 0 
PIGS ye eee ee 3 0 0 0 3 0 1 0 
Spanishees ec tecens AO} 4 O PAO Te Ts WeeO atta eG 
erenghe. oe tect aces 0 0 0 0 0 0 i! 0 
Ltalianic eats se sere 2 0 0 0 0 0 0 0 
Metahiae iva 18; 0| 1] o| 4| 0/24] 0 
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Inclosure.—Statistical tables—Continued. 


1890—Continued. 


at 


Sailing vessels. Steamers. 
At  |Inopen At |Inopen 
wharves; bay. |wharves) bay. 
Nationality. te iow. ; Name of vessel infected. 
SiS EIS 2 | E1213 
ele (eis ieieieis 
5 So ) ao .| & | :\ eal S 
S\2(e/2/E (218 
wea) Ale | ale a 
July. 
American -..222--- Bale (ial sda |e Oise On ea te 0) 
British 2.222222. 0 0 0 0 1 0 3 0 
Spanish. =. 2---2--~ Be One OF OM 20 hive OMbecaiine O - 
Wrench {-t24s.2-e- OA Ont Ohe OMe OMe One <0 
Total Mac. oe: 8|o| 41 0| 3| 0] 28] 0 
August. es ent 
American. -...----- 3} 1} 2] 0] 3] 0/19] O| Bark Francisco Garguilo (4 cases). 
British .--..--.---- 2/1! 0] 0/| 2] 0} 0O| 0} Ship Eastern Monarch (6 cases). 
Spanish...---...-.- 9} 1!} 0!) 0! 3| 1] 3] 0} Bark Maria de las Nieves (2 cases) and steamer 
Miguel Pinettos (1 case). 
Pronchysaec se eee =: Orie Ose Ore Olen Or aOR Ur bO 
German. 2->--.-=-- One OF COni Osta Ot Onin 2 0 
Totaly ssoec ae 147-3) Peo One 8 [ee ke 2b ie oO 
September. et Tae Mae 
American...--...-- AN AO eel Orley Ole OR EL9 Ms O 
IBrigishjse.<esj2---- 1/1; 1; 0| 3] 0| 4) O| Bark Erycina (10 cases; captain died). 
Spamishis...5-4---- Bee Ol sO vee On joe Lain On peor ies. 0 
Preneh 352224 -x5~ Oks OW OB Os On). Ole tees 0 
Totabense- os - 10 1 2 0 4 0 | 29 0 
October. 0) 
‘American asemeceee een On) eo Oe eOs re Onl aan 60 
British 2s. e- es 2! 11/0! 0| 2!| 1] 2) O| Bark Bellona (2 cases) and steamer Arisaig 
x (2 cases). 
Spanish. sqesse. Tae One Or Os ie Ore beedea ie aN 
Norwegian ....---- One OcleOn Os) £0 Mt Ones gr tO 
= Hrenceh S.-ceseseces OU POM PS Oer Oa Sie ee Orie O 
Totalesen se Vit CL ee Os eo plead aii Lele O 
November. ak OR ot ere 
Ameri Canine -c!- 5 Ze Oren cae O te Ose Ore eta’ 0 
Britishiees-.coe~ aici Sat COs. LH Op Ola On Sante: 0 
Spanialcsiee- ke ON Gnte (Oyo Olbe 0:1 Ort ate @ 
Preneh Wasses esse Oe Oe O SON Wel OSS OF MeO 
Norwegian.......-. Oi) Ole Out Cab Ole Olin bis O 
Total en's sen sc 8 0 5 0 1 0 | 28 0 
December. Pye ix. ee! 
Americal =--- 2-2 GOA Sale sOtp = Our ORBLE sO 
British. <2 eeeses5 4 Oar Osher OS A ORES Leper 
Spanish sees «0-5 AL ONO 5404. 05 Oath. 0 
PLEODCR ic eee eee 0 0 0 0 3 0 0 0 
Takia seer eon se net 1 0 0 0 0 0| O 0 
Norwegian ..-...-- Oy 02-00 Or 0.) Ono Te 0 
Totakiescer2: is | ot Bo} 4}: oueTily 0 
Total for 1890 via 
Americal. <-==.. 25. 1137} 168.20"), 3 5 OFZ88ir 0 
Britishyes-on.-- == 2 3 5 0 | 19 1 | 26 0 
Spanish. 2. <----- 55 elvan Os jekor pe een LOOK) SO 
Russian, 5-2-2 2-2 Fes OG TO OL Ok Otley. On E150 
Swedish, .as.-4-2-2- As O05) Oni ORs Oe On OT 0 
Norwegian -------- bb0 4: OT O04 OF19 Bio. 0 
Ttalianweoes os ss. Bok. Oak One Ooh 0) die (Olas: O10 
German: 22-32-25. 2: Cul comme Onl, Ouke Os. Oblate O 
renchiv. aess.< 45 2= 0] 70} 0}. OLY 6: O10 4h. 


ee eee eee ee eee nee eee eee ee TS 
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Nationality. 


January. 


HTrenehiowscce oe ee 
Norwegian ........ 
Ltalian@ese. reece 


February. 


TAMOVICAN sacs see 
British ..... Se wee 
SpavLishs sen eon ee 


March. 


April. 


Americaneoes 2 oes 
IDritighe cessor eee 
Spanish...-.--..... 
Norwegian ........ 
Minmishsssc2 scent 
WONG e ovcacaccee 


June. 


American.....-.... 
(Britishite sees 
ppanish®..seces oes 
ereNCht cs eanee eee 


July. 


LESH CRTC) UP epg ie ae 
DPAUUAN sc cracuane cn. 


MARINE-HOSPITAL SERVICE. 


Inclosure.—Statistical tables—Continued. 


1891. 
Sailing vessels. Steamers. 
At |Inopen| At |Inopen 
wharves| bay. |wharves| bay. 
His tel ole lo lial s 
Ss £|3 = 3 = 3 = 
BEES lee ale 
Ain IA le I Sale iaia 
| 
8 0 2 0 0 0 | 26 0 
1 0 1 0 0 0 0 0 
5 0 0 0 0 0 4 0 
1 0 0 0 0 0 0 0 
0 0 0 0 1 0 0 0 
1 0 0 0 0 0 0 0 
1 0 0 0 0 0 0 0 
A, 0 3 0 1 0 | 30 0 
TPO EN ERO 0119511) 0 
y 0 0 0 0 0 0 0 
3 0 OST OS 0 0; 0 
12 0 4 0 2 0 | 25 0 
16 0 5 0 0 0 | 26 0 
0 0 0 0 2 0 3 0 
5 0 0 0 1 0 4 0 
0 0 0 0) 1 0 0 0 
07-07-0101 17010 one 
21:1 °0] 51°01 51 Ol aaico 
17 0 5 0 0 0} 30 Q 
2 0 0 0 2 0 4 0 
6 0 0 0 0 0 9 0 
aL 0 0 0 0 0 0 0 
1 0 0 0 0 0 0 0 
0 0 0 0 1 0 0 0 
27| 0| 5| o| 8| 0|-43| 0 
15 0 6 0 3 0''/*22 0 
2 0 0 0 0 0 3 0 
4 0 0 0 0 0 5 0 
0 0 0 0 0 0 ih 0 | 
0 0 0 0 if 0 0 0 
21/ 0! 6| o| 4| 0| 811-0 
10 0} 11 0 0 0 | 22 0 |. 
0 0 2 0 i 0 1 0 
4 0 0 0 2 0 5 0 
0 0 0 0 1 0 0 0 
14| 0/13! o| 4| 0|a71 0 
{| SS SS | SS | 
3 0 sf 0 0 0} 21 0 
if 0 if 0 0 0 4 0 
3 0 0 0 0 0 0 0 
0 0 0 0 1 0 0 0 
0 2 0 Ll 0 5 0 


Name of vessel infected. 
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Inelosure.—Statistical tables—Continued. 


1891—Continued. 


Sailing vessels. Steamers. 
At |Inopen At j|Inopen 
wharves| bay. |wharves pay. 
Natale. vie tive aa he lee been Name of vessel infected. 
gleleleieielel2 
Poa og =) a es a 
a Pewee tS 1.8 peice |e 
PI/SISISIPIALE IS 
Mlgi4alisl4lAHil4ileA 
August. 
‘A mericansse. cas. <- Sele Oe aah 0) | Och On alee 
‘British: ssenstease =" 1 0 ied 0 0 4 0 
Spanish.....------- TO) Oe Ol Othe Bs 
PPOTON: 22 ose cee sc Oe wer ye Galen ke Oe tee Ost O 
Hiralie Vice. 5| 01 4/0] 1| 0|30| 0 
September. ae 
American: <.=------ Oe One Wee Ota: OPE 2OLiar GO 
British wees scsa5e Die Out econ ee dt pee Oe ana 
Spanish....-------- £190 10:6 Oe Oe ie 8 
Norwegian ....---- OO UO [eee Ooo hee 
Patil a ct Geese) 1h otset~o 
October. Pee FST ea aes Pa EG ag oe 
(AmerniGanss-s-<=- Sera) ie. Oui Orie Ort 2a m0 
Britishve see snes - One Oaliy OF Oe Bt" Ob ae 
Spanish. .-.--..----- TO) Oke Gi Op Ome Oo 
Norwegian ..------ Oh Ot OR: 0 he OT Oe ae 8 
Motal ccs 5|o| 4] 0| 3| 0|32| 0 
November. ‘23 pit lie Wry 
Amoricatn..c2------ 1 lec Ou, A he Gell Or 2aat 0 
‘British-.--.>..--=- 2 0 a 0 3 0 3 0 
Spanish....--..---. oT er op atl) seme 7 8 
Frenoltsee.. 322.2 Oe ON Oe On ko hte Oo) eo 
Norwegian -------- rm Oe om PANG 9 eek ae i CS 
Peal sce: 93} 015) 0| 6| 0|31| 0 
December. Pes! cm 
American... --+-e- TD Owes On O LO 2th oO 
British =e. -s 2 eee 4 0 0 0 0 0 3 0 
Spanish....-.---.-- 2) OO 8) OT Op 4 ce 
TONG): eaees- sso 0' 0 0:0 2 OO nc 
Norwegian ..-.---- oT ey oy OV Sores | 
Ttallanee: cco... a= 1 0 0 0 0 0 0 0 
*Potalis ssc 20 0 4 0 2 0 | 33 0 
Total for 1891 we rau: 
American. ---..---- 106 | 0154] 0] 4] O |280| 0 
British. 2) es-2s6 15.) (On G4, One SO 28st 20 
Spanish.-...------- 38 0 0 0 5 0 | 49 0 
Russia Gaoaesc- fas 1 Oe Oued iO Oi OO 
Hrench tess ss se 0 0 0 0} 10 0 0 0 
Norwegian .------- io es es Wits Ge ek a 
Tiolian. chins =o 2} 0] 0] O| 0} O} Oj a 
German: .4-2.------ Orit: Oclwadale Ore de Aen kee Oo 
Binwish aes. oee = Lk 0 1 Ose O05) COt aOR. 0 
1892 
January. 
American...------- 11} 0} 8] 0| 0} 0/25} 0 4 
‘British)46.--2-<e se 3 0 it 0 1 0 2 0 
Spanish. ....------- 4 0 1 0 2 0 3 0 
J talign ose ane 2 0 0 0 0 0 0 0 
French .-...-.----= COO OP Oh eke Sat Odin 0 
ANS SUE Ae 20 0 | 10 0 4 0 380 0 
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Inclosure.—Statistical tables—Continued. 


1892—Continued. 


Nationality. 


February. 


Spanish? see serene 


ae 


April. 


French 
Norwegian 
Swedish 


May. 


British 
Spanishse. cers sc. 
Austrian 
Norwegian......... 
French 


EIbISH eee see 
Spanish e222 eee 
Norwegian 
German 
Italian 


July. 


British 
Spanish: ...../...22 


a ad 


August. 


wee eee wee wee 


Sailing vessels. Steamers. 
At |Inopen At  |Inopen 
wharves} bay. |wharves| bay. 
elelslelslelals 
213.) | ile. | oul eee 
| e)e8/4 E € F < 
Stele. bee Se iz40 = 
16 0 ff 0 uf 0 | 24 0 
3 0 3 0 3 0 4 0 
2 0 0 0 2 0 3 0 
4 0 0 0 0 0 0 0 
25 0 | 10 0 6 0; 31 0 
2 0 6 0 2 0} 31 0 
it 0 0 0 3 0 4 0 
4 0 0 0 1 0 5 0 
0 0 0 0 1 0 0 0 
1 0 0 0 0 0 0 0 
27 0 6 0 7 0) 40 0 
15 0 5 0 2 OR eoT 0 
0 0 0 0 5 0 3 0 
33 0 0 0 1 0 3 0 
0 0 0 0 0 0 4 0 
0 0 0 0 1 0 0 0 
1 0 0 0 0 0 3 0 
1 0 0 0 0 0 0 0 
HP 01 5 ON) Ol On eaieetD 
12 0 a 0 4 0} 19 0 
1 0 0 0 2 0 0 0 
2 0 0 0 i 0 2 0 
1 0 0 0 0 0 0 0 
0 0 0 0 0 0 1 0 
0 0 0 0 0 0 il 0 
16 0 a 0 7 Ones 0 
4 0 3 0 0 O12) 0 
iL 0 0 0 4 0 2 0 
7 0 Cat 2G 2 0 3 0 
C1 Ol. G1 Ole Opel acieteg 
OF 0) OT 0..0 0th Tas 
1 0 0 0 0' 0 0 0 
13/0! 3! 0| 6| 0/281 0 
7 0 3 0 0 0 | 23 0 
2 0 0 0 1 0 uh 0 
1 0 0 0 4 0 1 0 
0 0 0 0 2 0 0 0 
10/ 0! 3| o| 7| 0/23] 0 
7| 0; 21 0] 0| o| 22] o 
0 0 1 1 0 0 ii 0 
4 1 0 0 4 0 5 0 
0 0 0 0 0 0 1 0 
0 0 0 Ose 0 0 0 
11 1 5: i 5 0-}-35 0 


Bri 
Bar 


Name of vessel infected. 


Rozella Smith (3 cases; men ashore). 
Maria Bilbao (5 cases). 


MARINE- HOSPITAL SERVICE. A1T 


Inclosure.—Statistical tables—C ontinued. 


1892—Continued. 


Sailing vessels. Steamers. 
At |In open At  |In open 
wharves bay. |wharves| bay. 
Nationality. vain a ee i : Name of vessel infected. 
S/E/S/S/S/ El) 812 
ee ei ele spe rs 
a 2 siai/q\isidls 
PHS EF leh] 2 
AlA|4/HI|4/A14 fA 
September. 
American.......--- PEO aor Wel aki Op Loa 
Brigish@ye see egos 1} 1); 0| 0O| 1] 0}12) O| Brig Estella (1 case). 
SPanisNea soc eaese Sale COMO OMe SO Mesa a0 
Gorman .2--oa5-<c-'s Ono CU Ole OSU: Oil y= Ute 
Mota owe le 6| 1| 2| 0| 2) o|40| 0 
October. 
Americane. 2. -5. <. EI Osu pet tamed lleiO cnr zalee hit 
British 3222542 an O20 S OS Os Ske COR ORO, 
Spanisho-s. cero. cs. QaeTOap. Oe Obs Ore tO aia ea 
(Orie = sos serene OM Oper Oise Ou BOw ee Oia Leet sO) 
Norwegian .....--- Calon Ont wOn a Ost Onl 20g oat. nO 
Hrench! jecesec scot Onl OMe OG) Ol ip a0 ah nO at 30 
Total zmsicacs SO eta te Ove Tah Osler ae O 
November. 
AMETICAN se acles =. = BO edule eee Osha zi ater 0 
Dridehiosees ear ss ose iO OW O20 ie Oa ee ae) 
PPAMIeieem see = tae DUKOM 10 tler Olle sO lie Os yaaa 
Proench 2 22.-. sees OCESOR OF A0r|* Jee Ori OSes 0, 
Norwegian-...----- ON Or ONIKOGE 20 Pe OS) oases 0 
Total ........ 81 ol.) o| 5) 01a) 0 
December. 
AMOPMICAI 2. = <<< Soe Oise sO Oh tOie denen 
British: .24-hee- ec = SUC VOrRROr PaOUlh 2h enO themed aaa) 
STORMY pam Saar Sol wOenOn| a OCb Lie eteresin 10 
German ses--sso2e>= ON OCl 0) Hee Orie COM |e AO zi 20 
rengit ss seca seces Oi OM Om Or nena) Ores ON res Ot 
Norwegian. .-..--.-- OO Owen Ost cOmi es Siniee) 
Total we adc 14) 0 ah Ob 4) Woe 8 
Total for 1892. 
JA MOTIGHN ses o ae 109) |) 08) 8610 (1) OnkTa as 0 
‘Britisinscsesoreses- 16: We EB. a e290) | Oma aes 0 
SPalislieeeweeee. ese Sia te Oss Soe Oakes sO 
taunt eo sae a ae Aa SOC Oem tell as Oistae Oi iean 
Prench!2. 3-2-6. 222 0 0 0 0 9 0 0 0 
Gormman..cs2acescs- 0 0) O 0 0 0; 10); 0 
Norwegian ...----- Tel, SOS OO Oba Ones Osis O. ice 0 
Swedish .-- ---.-45- ‘Pealiee Oe (acu hen cO. Outen Osis 0 
SA TSE Ug oe clea a ey SObavOn te Ore OnihecOn tas Quire: 


1893. 
January. 

American. -.-.<=--- RU OS ele eet | Out 0c iO 
British «cnsnaee= os TOO PESO ee ON DL eG 
Spanish. ......--.-- Bie © | 20> ehO | Ase Oo oda 0 
Wrench 5252-522 ON OM ON One Se 0 pO O 
Norwegian..------- DON On OVO: | OW Galt 
Germans. 3. .5-2-<5- 0 Olen 0 OF 0 1 0 
Potalivecsdusics Oth OUT ES eco pom: @ 
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MARINE-HOSPITAL 


SERVICE. 


Inclosure.—Statistical tables—Continued. 


1893—Continued. 


Name of vessel infected. 


Schooners Richard 8. Spofford (1 case) and 
John C. Smith (4 cases). 
Barkentine Jeanne (3 cases). 


Barkentine Henry Norvell (2 cases). 
Brig Nelson Rice (2 cases) and barkentine 


Bark Auntilla (2 cases), brig Rozella Smith 
(several cases), steamers Monmouth (1 case) 
and Maple Branch (3 cases). 


Sailing vessels. Steamers. 
At In open At In open 
wharves| bay. jWharves] bay. 
Nationality. : 
eo al eS ical a eres al oes eal ees oa ee ies 
oO o oO o od o oO fe0) 
oo) 20 o | Salen 
a ).o 8 ).o 4-8} ose le 
BS | Raa Bo) es es 
Ae) Be ee a eet sed 
February. 
American..s2.:52.- 9 On ey 03 08) ON 264/90 
British sosssestee. ANON STS OS SAGE Oia OO 
Spanish.--2e..e5- = 471 SOS 90) OsOm Oe 3 a 20 
Norwegian...-...... OV OT OF <0 F090 7559 0 
German.s2/-s-s-6s 0 0 0 0 0 0 1 0 
Ttallanvn 2h ceeee oe 2 COC LON OF OMe. OF Omang 
Totalwece ee. LOE Os Seo eee On LO enmO) 
March. ee + ba 
American<---...:2¢ 183) 0.164) 4207) SO 9.0 a530 4) 20 
British cece ece sees 4 0 0 0 3 0 1 0 
Spanish! -2-..-c-- 2 LO 2 1G Ons OT Pare CLO e 
Norwegian......--- 00 00 VO hOB! a hy 
Prenchis.secee uses. 0; 0 Os SOg 2 Os) Oso 
Tiialianeececcere cere 1 0 0 0 0 0 0 0 
Total Gossiw es o7/ 01 7| 01 5] 0139] 0 
April. | 
American.......-.. 19.05 OF 7S SO Ras mee Taleo 
‘British Aes ee eres ee 1 0 0 0 4 0 3 0 
Spanishermecess- aces 670017 3904 0 Oa Oe 
Totalaececs oe 26 0 | 10 0 6 0 | 86 0 
May. qialigise 
AMOFICAT ccc. 6e cece OO Rolle O) aa MO) ata 0 
Britishv- see. see se 20 eS Oe ae es sd) 
Spanish? esue as sr 2a) Ot LG OS Obl SO amon ao 
German frio2. -eas es 0 Os Ona 0a 2705) 22 alee 
Wrench se cece cece 1 Os On) 2015. OF Oa) Onl 0 
Ttalian? csc. eecee os Lo Oa) 0a 20 Fee On) sO O mao 
Norwegian.......-- Osi 2509] PALF Og SOR ORO a0 
MDotalicseces ac 15 0 | 14 0 6 0 | 35 0 
June. ae 
‘AMeOrMGan. sesese ce AL 2A? PaS es ee 0} 22) O 
Bris Oe eee ee 1 1 OF Oni e4al oO el Aa aA 
Spanishiee eases ae A 10100 SOB er Os ies OP agian aC) 
Norwegian......... OE OS): OM he Oe Onn) acer? aie) 
ren Chivecke se ave ees O's AOR Oa else r@ 0 0 
Total eee. 16 3 3 0) 6 0 | 35 0 
July. a.” rp tara 
IAMELICA aeceeeete: 7 1 1 0 0 0 | 24 0 
Britishwececes seats LoL es OSS ahead Gian aha) 
Glenora (2 cases). 
Spanisheececa cece Qh Os Oil Og) wel oe) eteO amo al et) 
Norwegian..-...... On! OG) Os! Oil (0 iO eieeaie BaG 
Trench wacemsaneere 0 0 0 0 1 0 0 0 
Lotal cis. see 10.) 25)" (252 Os De a alsom m0 
August. (ai, 
American BEA oe 2/ 1/ 1/ 0] 2} 0722] 0} Ship Fawn (2 cases). 
Ipribish cone cscs 2 2 0 0 | 10 2 4 0 
PAIS scence es 2 0 1 0 0 0 1 0 
Norwegian......... 241 0). OR SOR FO On iO uO 
POUCH os. uss. ceee O70 170 Oa al OO aie 
TOUR iecus anes IT] 9-351 224 20 Bas Pee eT ea0 
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Name of vessel infected. 


Remarks. 


Sailing vessels. Steamers. 
At |Inopen| At |Inopen 
wharves} bay. jwharves| bay. 
Nationality. ; 
pu ireseiimien Harse |. ey homed pa of od 
o o o o Oo o vo o 
ra ies iether Ae et 
4/e\/4/481/4/4)4/4 
September. 
AMOriGAN’s a2 5% - CMe OW ease een ie ee nO 
PB TibIa hese eee noe SO teen OF WecOo Hin Sahat On iva) ta. 
Panis Denese ao aes Doi Osta OW Or lenis eer OR CHE |) 
Norwegian.....--.- Oe 0) words ee Olain Ov tng Onis Os eee) 
Hrénch eats ssoeus ORO ee Ol as) ier Lana ele Os iia O 
Totaleeaos.- OA OF Sie 0! [er see On ote 120 
October. aan ee 
American. 225 -— SHO eautoLvOr Nd Onl Cor 20 
IBYipSHee oes ecco ee 1} 1} 1] 0} 1] O| 7] O | Schooner Gazelle (1 case, captain). 
Spanish<--so-cce ss Bh Oe Oy Oe Sr Ope Th} 
Total .-...5-- DLE Oe Ax |S On ey Get Cn e283" ee 0 
November. oa ae ‘ba we 
American...---.--- 8} 1|} 4! 0| Oj] O| 26} O| Brig Ernestine (3 cases). 
Bris ne as-is a ZV Outs LT Osis Leal OF er oni yO 
Spanish. .-...25---- CHP Ore Orr Of S214 Osa 70 
Norwegian.....-.--- ee Ou Gal COC Ones Osten Orie O 
RUSSiam jee noni 1}; 1/ 1] 0] 0} O| O| O | Schooner Zeriba (several cases). 
Total eee so C85 Re DalmeGit: Oo Gale OF mote i O 
December. we Ren ns. 
WAMOPICANS 2s sca, py erect Oily cL Ae Orie 67 © 
BrThis a eee aie 5 0 0 0 ile 18) 2 0 
Spams hes ste ce ys eres Oe Onsen rats Osea Oe ieee stim 
Norwegian. -2-.-- 5. Oa Oe OleOle Opie OP hae Zils O 
Ttahansnteee.= 2. 3 0 0 0 0 0 0 0 
Total 2. hi. 1G ON era Ose Ge Onmas}. 10 
Total for 1898. | | 
Americans. -e. =: TO |" 5) 39rle OF) 9) 2.041295. 2 0 
British 355-2. 36 5 9 0 | 45 | 3:/ 389) 0 
Spanish..........-- 45| 0| 6] 0|13} 0| 48] 0 
Preneby sess ssa VE ONO nO 8.) eOr i -Onis-G 
Norwegian..-...-.- SNOT Eta OoLe Oee Onn teste © 
(OLMAM ccs. .5)5'505 2 ONE MO TeOnl One Osh? Ovi date O 
Thats ese sense o ih 0 Oe a) 0 0 0 0 
RUSSsiaM 2o2)-e- see Te Te OOM Ont One One O 
1894. 
Sailing vessels. Steamers. 
At |Inopen| At  |In open 
wharves.| bay. jwharves.| bay. 
Nationality. : ae : 
a ne eee yall 
Coe MPC One LSS nal cam I Dahl hee 
Bigia | Se) pags) ca ant se 
Es/ 8) eS leslBlel2 
Bal o,| 5 5 ani o, | 3s = 
SO ea he 
January. 
Americal 7.522 52 >= Grebe lee Oni Outen Ore O7 [267.0 
Spanishiassa- fame Gulls Oe OW Onieark, We Ona ce [oe O) 
Britisheie essa o Tale Oris One Oh ORO SE Ts Ty het 
Norwegian......-.-- Cte Oral ee (a Gory So's 8 
Ttalian:+2ece:,.2-5- 2 tO One OPO“ NMOL! Quist 
Matalesuacs ast 2 |, So. Ot OFS Bay ® hoc. @ 
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1894—Continued. 


Sailing vessels. Steamers. 
At |Inopen At  |Inopen 
wharves} bay. |wharves| bay. 
Nationality. : ; ; Remarks. 
a /2/8/Sle./£/8/% 
@2| 61731 Ola 8| 28 is 
SSI Al|Aal|SliESi ail ai 3 
Ce] fm fe es fe a el 
= A ai es = 
Be Oo) Aaa aS 
February. 
ANNCVIGNT coe aan ONT) 6s MOS 0 sera aoGueaO 
Spanish. seeoec oeee AS 80.515 "0 SCORES Oial ak Opn tardies 
British -q<ceees, Gal Oia) = Ot SOR e Oa) Galatia ea) 
Norwegian....-..-. Ls) a1 20 Se COR SOS ROR ailantan() 
Italians.te- cee oe Hal, Os) On) Ogle OMe. g eae O 
Totals. ese: 22.674 ON" ONS Os Si Soap ao 
March, ary, 
American........-- 13H OO ON Oa aes 1G 
Spanish: -eebererace Lit OF 400 TOM OS Og eee fC 
British seems recess S| 20 SEOs On|" 16s ese ed, 
Norwegian......... ORO SON TOF) SOR LOo eee leno 
Italian’. 2222222222 Lele OM OA POS 02) fOR oe a0Gl en 
Total .......- 13] 5/10] 0] 0| 6|48| 0 
April. 1 Bre} 9k 7: 
AMOPICAN Ss c-ce + an 20s} 1041 Oo SOR Omar 07] 2260 ZO 
Spanish oo. -e c= SH ce0gs Oa sOgle Laie nOnmese taC 
British. oso e2 ae POPE Be eve ORO sedea rs Fara tO 
Totalece. csc. LOM 1s) Le Os Lett aaa ee ano 
May. vite 
American it=ccties: 12))..5.] £0"| Ot Oa sou gai 
SPanishiseeeeeeee oe 2 10s 2 OR Oc0 fe" sag Os ahomhO 
Britishoy scence oe Li) Ov Die Ores siete ete era 
Rotalticeces: 15 5} 11 0 1 3 | 3] 0 
June cs AC ce OTe Le 
American. ..-----=- B45 seo oS Os Ona Oniezo eee 
Spanishess: cesses eee 2) 00420 VeRO MIe Ome aa O 
Norwegian......... 01 Oj. 4. 07 20 Or erin 40 
British Ase: oe see 1/ 0; 1); Ly 1) 5] 4] 0} Junel11,1 vessel at Tallapiedra wharf had 1 
Malian. coe ce. ssce8 1 Os OC OO Oa eae case of yellow fever. ; 
Motailic. oceeee Cel. eu er Ole uml 2) lay oom liek aD 
July. ie, i 
American...--..-.- 6; 2] 0} 1] 0} 9] 27} O]| 1 American vessel at Tallapiedra wharf had 
2 cases of yellow fever. 
Spanishgsstr. mine A 0! Ooi g eeO a eeO alee |e 
Britishe. one en oe De 1 0 3 4] 12 0 
Germans: qeeens O08): SOF 108 a0 Bie Bieeeleina( 
Total.....+-. 10] 2] 1) 44°81) @ ao! 0 
August. 4) ee an 
Americal eescess sm. 5p lp Walls wb 1| 0| 22] 0 | 4 vessels with yellow fever—3 at Tallapiedra, 
1 at Quinto; 16 cases in all. 
Spanighoseetec, or 415010) BP poe Ss Io 
‘British cocdecce- see 1} 0; 0] 1] 0/10] 4] 2] 1-vessel at Tallapiedra had 6 cases of yellow 
fever. British steamship Samuel Tysack, 
discharged at and sailed from West Regla 
(Quinto). 
British steamship County Down in open bay. 
Yellow fever was carried aboard by engi- 
neer, who was coming ashore to my office 
(3 cases.) 
Norwegian..«..0vee} 9}:0}] 0) 0} 14:0] Of] 6 
SOtAl vcetsacs| 20 Ook 6 hed Gene o ars 2 
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Sailing vessels. Steamers. 
At |Inopen At |Inopen 
wharves| bay. |wharves) bay. 
Nationality. , el baad alll : - Remarks. 
(ob) ® (cb) s 
Be ont Ry | & eet! 1Oa | & 
am! a 2 A Bn! 2 Ss | 
ta ey ee ee WE Od 
September. 
Anvericans..b a20.49= Whe Ve Oph ayy On hOsp 204 — 0 
Spalish- ae oeeeee Pi Oe Oo Ged OC a he 
Britishs jsa8643--% 0| 0\| 0| 0| 0| 6| 6] 1 British steamship Marstonmoor, Casa Blanca, 
under the fortification. Captain much 
ashore; 3 cases yellow fever. 
German. ..cs=-+---- Oe Of Or Oh OF Of 2p 'o 
Patel 7 et ink hd Ob 80) 2 
October. 
JAMOLrICAN .ccoe= a2'- Tee 2 OP OSPR: OF aa ee 
Spanishss52ec4--ce AP Ol. 00] 2 Oca Voc Oster Ba} 
IBPitish Caseeeoee ea 29: 0} 0; 1) 0; 7) 1) 0] 1 vessel at Tallapiedra wharf with yellow 
fever; 1 case or more. 
Norwegian..-.-.---- Oa, Oo OW. Ole Or 0. we Aad 
Totalice.ss5e% 8 a cy ae Pay a ge | 
November. Ger i 
American. ..-.------ Tiesto 2 Ob Ob OR a 
Spanish... ..----- Ba OF! OAPO. ho? Wy OLE 
Brigighy asses aet 417 ON VY 2 1) a 8” OY: Levessel at Tallapiedra wharf had 3 cases of 
| yellow fever; another vessel had 3 cases 
also. 
Norwegian..-.-.----- On Oalgce (0 Ores SvprO 
Totaless4 19 | 4 2). 3 29) 0 
December. ‘ 
American ..-...---- 6 hy 8.) 6 0 Pe Ol 0 2G 0 
Spanish: ...---.---- aie Ooi ae ot Ortmann O 
British. 4 ceeseer Yi 1 0 0 La Qe Aare 
Norwegian.....---- Cite hy iatOe)|) Ook Ori Oak AG 
Ttalian is. ee 1/ 01 0! 1] 0]| 0} 0| 0 | 1 Italian vessel had 8 cases of yellow fever at 
Caballeria wharf. 
Total: i553 21 5 6iyid 3 | 2) 33 
Total for 1894. | . f 
American....--.--- 86,1 50.) 52, Gi Tho l e370 
Spanish! ./35.2- 21 BE OF 1 OF} 12.40%) 494 0 
‘British! 14-6 <= ate 34.) 62 jak 5 TANG Onl 4 Ones 
Norwegian-.--..---- tr Lee Le Olek) yey 8 
Talia 22322235: GI OM Os 1 ae Ore Om FORE TO 
German. = -- 74-. - =- Oy) M0a) Cee) OL Oe aan 0 


Quarantine regulations an exponent of the danger from Havana. 


The gravity of the danger to the United States of the introduction 
of yellow fever from Cuba and Havana is illustrated by a cursory review 
of the quarantine regulations which have been adopted by local and 
State authorities, as well as by the National Government. Between 
May and November every vessel from Havana and most other Cuban 
ports arriving at any port in the United States between Norfolk, Va., 
and Brownsville, Tex., whether the yellow fever has been aboard the 
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vessel or not, is required to discharge ballast at quarantine, to have its 
hold washed and filled with fumes of sulphur, all the dunnage of the 
crew and baggage of passengers placed in steam disinfecting chambers, 
and after completion of disinfection the vessel is held from three to 
five days before being allowed to enter port. Some exception is made 
to the above with regard to iron steam vessels bringing passengers, but 
specific and stringent requirements are made of these. Moreover, the 
regulations forbid absolutely persons not immune to yellow fever to 
come to Florida from Cuba during this period. To carry out these 
regulations the United States is obliged to maintain two inspectors in 
Havana, in order to give the proper certificates to passengers leaving 
that port for the United States, and to provide and maintain expensive 
quarantine establishments. 

In spite of all these regulations it has been vigorously asserted that 
the only positive safety lies in absolute nonintercourse. 


Congressional testimony to the danger from Havana. 


The following is an extract from the report of a special subcommittee 
of members of the Senate and House of Representatives which visited 
Cuba to examine into the danger of the importation of epidemic and 
contagious diseases into the United States, particularly through immi- 
grants from Cuba and from the West India Islands: 


[Extract from Senate Report No. 1263, Fifty-second Congress, second session. ] 


The committee found it necessary to make their inquiry by visiting Florida and 
Cuba, where they took the testimony herewith reported. They discovered, as will 
appear from the evidence, facts which had not before been brought prominently to 
the notice of the country. 

There is daily intercourse between the people of Havana and Key West and Tampa, 
Fla. The number of persons estimated to pass annually from Cuba to the United 
States and back is between 50,000 and 100,000. Havana is within six or seven hours, 
by steam, of Key West, and is connected with Europe by several lines of steamers 
running fifty ships, more or less, each month between the island and European ports, 
furnishing an easy, convenient, and cheap passage to immigrants from all parts of 
Europe to Cuba and Mexico and the United States. 

The evidence shows that the most fatal form of yellow fever is always present in 
Havana, and in the summer and autumn it is liable to be imported into the United 
States, by both immigrants and merchandise passing through the State of Florida, 
unless the most careful and thorough preventive measures shall be constantly used. 

The sanitary condition of Havana is a perpetual menace to the health of the 
people of the United States and invites the entry into the island of contagious and 
infectious diseases of the most virulent and fatal character. The danger from immi- 
gration and the constant passage backward and forward of persons on business who 
are temporary residents, and the increased commerce between the island of Cuba 
and the United States, requires the most unremitting care and vigilance. 

The island of Cuba, lying in the Gulf of Mexico and almost touching the shores of 
the United States, was regarded by all the great statesmen of our earlier history as 
an outpost of the United States, the key of the Gulf, and the necessary place of 
guard and protection for its commerce. It is one of the most fertile regions in the 
world, and has a future before it of great development. Its commerce with the 
United States must continually increase, and the interests of the American people 
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will become more closely connected with the health and prosperity of the people of 
the island. 

In this view, the conditions of intercourse with Cuba and the other West India 
islands, whether by immigration or other relations of business, are of the greatest 
concern to the people of the United States. 

The question is growing more and more in importance because of the certainty of 
the opening of one or more transits by waterways across the States of Central 
America from the Pacific Ocean to the waters of the Gulf of Mexico and the Atlantic 
Ocean, which will provide convenient and cheap transit for the commerce of the 
peoples of the Eastern Hemisphere with those of the West. Cuba and the State of 
Florida lying across the necessary pathway of this commerce will offer the convenient 
places for the landing of the ships which shall carry its immigrants, visitors, and 
products. 

Whatever restrictions or conditions it may be determined by Congress to impose 
upon immigration or commerce, either from Europe or oriental nations, for the 
exclusion of contagious and infectious disease and the promotion of maritime sanita- 
tion, must be applied strictly and enforced vigorously as between Cuba, the West 
India islands, and the United States. 

The day is near at hand when 100,000,000 people will inhabit the United States, 
the most prosperous, free, and intelligent people of the world, cultivating peaceful 
relations with all nations, but powerful enough to demand justice, right, and pro- 
tection for all the people of the Americas and the adjacent islands, and with the 
duty incumbent on them to initiate the policies which will best conduce to their just 
and fair commercial intercourse, to their mutual protection, and their progress in all 
the arts and sciences which promote the well-being of the great body of their people. 


No improvement in sanitary conditions. 


In view of the foregoing statements the question naturally arises 
whether there has been any recent improvement of the sanitary condi- 
tion of Havana, and whether there is any evidence of a diminution of 
the danger to the United States. The answer to this inquiry must be 
in the negative, as is shown yearly by the large number of infected 
vessels from this port arriving at our Southern quarantines. No 
report has been received showing any exertion, or any disposition to 
any exertion, on the part of the proper authorities towards remedying 
the evil. Yellow fever is more prevalent, as is shown in the foregoing 
pages, in Havana than in previous times if we except the periods of 
great epidemics. A special inquiry was made by the Bureau of the 
sanitary inspector of the Marine-Hospital Service stationed at Havana 
as to drainage and water supply, and the following is his report: 


Report on water supply and drainage of Havana. 


Havana, ISLAND OF CUBA, November 4, 1894. 


Sir: The present or new water supply of Havana has as its source several large 
springs found among the hills 18 kilometers from the city in a southwesterly direc- 
tion, in the valley of a small river called Almendares at a point called Vento. The 
water issues from the springs in great abundance at about 2 meters above the level 
of the river and is collected in an artificial basin of masonry, semicircular in form 
and 30 meters in diameter. 

The wall separating it from the river is 12 meters high and 2 meters thick at 
the top, and through this dike the overflow from the springs is allowed to run into 
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theriver below. As the springs are on the opposite side of the river from Havana the 
water is carried from the basin immediately through a tunnel under the Almendares 
by two iron siphonic conductors, or pipes, 1 meter in diameter, which discharge on 
the city side of the river directly into the canal, or aqueduct proper, which aqueduct 
runs 14 kilometers across the country to the lately constructed reservoir at Palatino, 
a place sufficiently elevated to command the city. 

The aqueduct, which is mined or sunk more or less in the earth a greater part of 
the way, is ovid in shape, with a vertical diameter of 2} meters and a horizontal one 
of 2 meters. The walls of it are of stone masonry and hydraulic cement up to where 
it begins to arch over, when it is constructed of brick. It is aerated or ventilated 
by means of towers 500 meters apart throughout its course. 

As this aqueduct was begun in 1854, forty years ago, it is said that the roof is 
imperfect in places, being disturbed by the roots of an occasional small tree which 
has grown on its top. 

After years of vexatious delay financial arrangements were consummated, so that 
in January, 1889, the present distributing reservoir at Palatino was commenced, and 
in January, 1892, it and its auxiliaries were completed, and since that time Havana 
and its suburbs have been supplied with water directly from the springs at Vento, 
it is believed without any admixture or contamination. 

This reservoir, which is of stone masonry, is divided by a very thick wall into 
two equal compartments 72 meters square, which will hold 80,000 cubic meters. 
Across this thick division wall is continued the original aqueduct to the front of the 
reservoir, where its waters are finally deposited in one or both compartments as may 
be desired. By an appropriate construction the surplus of water is conveyed into a 
small stream that empties into the harbor. The apparatus for the distribution of the 
water to Havana and its different suburbs is ina kind of well at the front end of the 
division wall, which will receive water from one or both compartments or directly 
from the aqueduct. Over this is a kind of monumental structure. 

From this well radiate four iron pipes, or conductors; one, 0.50 meter in interior 
diameter, supplies the suburb called Jesus del Monte with water; another of 
equal caliber joins the aqueduct Ferdinand Seventh; another, 0.30 meter in diam- 
eter, furnishes the suburb called the Cerro, while the fourth or principal one, 1.10 
meters in interior diameter, supplies the city proper. The latter, after being con- 
veyed 4 kilometers in and on the ground and over 22 arches across a Swampy place 
near the city slaughterhouses, finally reaches the highest point in the city, at the 
junction of the Calzadas de la Reina, Belas coain, and Carlos Tercero, where the 
distribution to the different parts of the city begins. Beside such of the old pipes 
as have been utilized, there have been laid 150 kilometers of new ones, varying in 
caliber from 0.60 meter to 0.10 meter, which are the smallest. 

In respect to valves, etc., modern methods have been substituted for the old ones, 
and the apparatus for fires, which formerly were only 60, have been increased to 400 
in number. 

From 1878 to 1892 the city and suburbs were imperfectly and insufficiently supplied 
with water coming in part from Vento in a roundabout way through a canal and 
the aqueduct of Ferdinand Seventh, and in part by an open aqueduct from the 
Almendares River, which ran unprotected and uncovered through the thickly popu- 
lated Cerro and the outside of the city, receiving in its course filth from bath 
houses, kitchens, water closets, and stables, dead animals from its banks, with 
occasionally a dead human body. ; 

Tt was calculated that only about 18,000 cubic meters of this adulterated water 
was supplied to the city and suburbs for a population of over 300,000, and the 
complaints were frequent and loud, particularly during dry and hot weather. 

To-day the consumption of the spring water 1s twice as much and can be increased 
very much more, for the springs in Vento furnish 120,000 cubic meters of water 
daily, and the conducting pipes from the reservoir at Palatino to Carlos Tercero can 
bring 80,000 cubie meters per day. 
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The cost of the works from the receptacle at the springs in Vento (begun in 1854 
and often interrupted for want of funds), including the canal, or aqueduct, to the 
reservoir at Palatino, was nearly $5,000,000, and the reservoir with the distribution 
service, begun in January, 1889, and finished in January, 1892, cost nearly $2,000,000. 

For all this supply of water and outlay there is no sewerage to correspond. 

The few sewers there are are badly made of pervious material, so uneven in their course 
and so leaky that the city would be better off without them. 

It is already being reported that many houses, as also the city generally, are damper than 
before the new supply of water, and naturally this must obtain and increase wntil some 
appropriate drainage system is constructed. 

Occasionally one hears of some method of sewering the city being contemplated, 
and quite recently the ayuntamiento, with the cooperation of the captain-general, 
tried to effect a loan of $15,000,000, some of which was to be used for that purpose, 
but for some reason it failed. It is possible, and I would not say improbable, that 
something in the way of draining this place will be done before long, but I fear it 
will be like the water supply. slow in coming, and in the meantime such diseases as 
thrive in heat, moisture, and filth will continue, perhaps increase. 

In November, 1889, Dr. J. L. Zamora, the distinguished professor of chemistry in 
the university here, was requested by the governor and ayuntamiento to make a 
chemical analysis of the waters in the receptacle at the Vento springs, and the fol- 
lowing is the result: 


In one liter: 


Grams 

Ghioride of sodium. 2... <sc- 2255 et s-seb leet eee es esses oo ee ete 0. 01275 
@hioride. of Calclwin.2 2.0 sats- bnew ewe a a- ae se's His oe se eee tile is og . 01888 
SnIphate of magnesia ....-----------------------22- ree terete restr . 01776 
Carbonate of calcium ......----------- ---------- seer t treet errr «22530 
Carbonate of magnesia...--.-.---.-------- -----+ ---+ +22 terre eee: . 00665 
PD riba ee eee ee a nk ee ee a a Gels cee Ben OW Sasa e eget be One . 00125 
Ribas ada Hs et aie Ea eb ECR Segal 2) beats adhe. Gitog ek pln a ak hias 3 . 00572 
Caen ie: BOIGb rac dooe ars Nees od Sa. ean ale ieee Sele a ea a bine a4 éyild beh . 08355 
Oxygen lost in chloride of calcium.....-..-----------+-+++-+---5070+-- . 00272 

SC Gial) Ee ae Rs Se en Peele a ete iy Soe Ss eels Seg . 31458 


- It will be seen that the predominating element is lime, making it emphatically a 
hard water, potable, as the maxim amount of lime allowed in water is more than 
double, or 5 decigrams. I am not aware that any bacteriological or microscopical 
examination of the water has ever been made. 

It is diaphonons, colorless, pleasant to the palate, with no saltish, alkaline, or 
sweetish taste. 

I wish to say that I am indebted to the superintending engineer of the water- 
works, Dr. Joaquin Ruiz, for data in respect to them, viz, the waterworks. 


Most respectfully, yours, 
D. M. BurGEss, M. D., 


Sanitary Inspector, Marine- Hospital Service. 


SURGEON-GENERAL MARINE-HosPITaAL SERVICE, 
Washington, D. C. 


— Abattoirs of Havana. 


HAVANA, ISLAND OF CUBA, August 3, 1895. 
Srp: The two abattoirs which supply this city are situated to the southwest of the 
denser portion of the population, on branches of a small fresh-water stream which 
empties on the city side into one horn of the head of the harbor, quite near to the 
military hospital and Tallapiedra wharf and not far from the arsenal (the little navy- 
yard) and San José wharves. 
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The larger abattoir (or ‘‘Matadero” on your map) is the slaughter house for cattle, 
and the smaller one (marked on your map ‘‘Rastro de Ganado Menor”) is for smaller 
animals, as hogs, sheep, ete. 

In these abattoirs from 200 to 300 head of cattle are daily killed and dressed, and 
as many or more sheep, hogs, etc., and all the blood, washings, liquid filth, the refuse 
from the rendering of tallow, grease, etc., which this gives rise to, runs down the 
fresh-water stream to pollute the water of the harbor and to be entrapped by the 
wooden structure of the wharves and become deposited under and around them. 
That this pollution affects prejudicially the health is a matter of general observa- 
tion, for it is seen that vessels in the part of the harbor which receives the abattoir 
filth have more sickness aboard than those in other parts of the bay, and that the 
people living in the district influenced by such conditions have more sickness. 


Very respectfully, ene 
D. M. BurGEss, 


Sanitary Inspector, Marine-Hospital Service. 
Dr. WALTER WYMAN, 


Supervising Surgeon-General Marine-Hospital Service. 


Special attention is called to the italicized portion of the foregoing 
report, which states that while a new system of waterworks has been 
introduced, no corresponding drainage or sewerage has been provided. 
This renders the conditions in Havana still more dangerous, for it may 
be accepted as a sanitary axiom that proper drainage should be pro- 
vided before an increased supply of water, as the latter without the 
former increases the moisture of the soil and its liability to sewage con- 
tamination. This fact has been well illustrated in the history of Bruns- 
wick, Ga., recently (1893) afflicted with an epidemic of yellow fever. The 
following letter is here inserted, incidentally, to illustrate the good 
effects of proper drainage, but more particularly to show the danger 
arising from an increased supply of water to a community without 
corresponding additional drainage, which conditions prevail now at 
Havana: 


The necessity of ample drainage in connection with unlimited water supply, as illustrated 
by the city of Brunswick. 


WASHINGTON, D. C., May 22, 1894. 
DEAR Sir: In compliance with your request that I give you in condensed form the 
substance of statements in an interview with you to-day in relation to Brunswick, 
Ga., I have to say that I have resided in Brunswick for twenty-four years, and 

watched its growth from a village to its present population of over 10,000 people. 
Its growth from 1880 to 1890 in population was phenomenal, the population of 
1880 being 2,900, and for 1890 over 10,000. The health conditions at Brunswick 
when its population was small and scattered over a wide area of territory were 
remarkable, the death rate being as low in 1882 as 8 per 1,000 per year. With 
the increase in population this death rate had risen in 1886 to 12 per year. In 
1884, artesian wells were bored, and it was discovered that an unlimited supply of 
pure drinking water could be procured by this method. A water company was at 
once organized with ample capital, and the water supply was distributed over the 
entire built-up portion of the city, covering some 24 miles of streets. The result, as 
has happened in every instance where an unlimited water supply has been dis- 
tributed, was that the population used and poisoned from 10 to 20 times more water 
than they did when compelled to procure their supply from wells and pumps. 
Those who had studied sanitary matters realized that there was great danger in 
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such a distribution and use of water without concurrently providing for a system of 
sewerage to remove the waste water and prevent its absorption by the soil, and 
an effort was made to procure a system of sewerage covering an equal area of terri- 
tory with the water distribution. It was also observed that the level of water in 
the soil was steadily rising and that the death rate per 1,000 per year was steadily 
rising, and this was attributed mainly to this water distribution without concurrent 
methods of removal. 

This agitation met with the usual indifference to sanitation and its necessities. 
Later, in 1889, a thorough education of the public upon the subject having aroused 
the people to the necessity, a vote upon sewerage, authorizing the issue of bonds 
required by the constitution of the State, resulted in favor of sewerage by an over- 
whelming majority. Thus armed with the power and the funds, the mayor and 
council called in the aid of sewerage experts, and, as has been the case elsewhere, 
the experts, as well as the people, differed in relation to the wisest plan. Thus mat- 
ters continued until the outbreak of the epidemic of yellow fever in August, 1893. 
The soil in the thickly inhabited portion of the town had become literally saturated 
with poisoned water. 

The level of water in the soil having been raised very considerably, precautions 
had been taken to get rid of the other wastes from the premises of the people and 
destroy them in a crematory, but without sewerage it was utterly impossible to get 
rid of the poisoned waters from sinks, bath tubs, and wash rooms. 

During the epidemic our relief association, of which I was vice-president, deemed 
it best to employ as large a number of the people we were compelled to feed as pos- 
sible, and thus keep them out of mischief. The area of territory north of the city 
limits had always been covered in rainy weather with a great deal of surface water, 
which caused malarial fevers in the fall, and sometimes in the spring. We thor- 
oughly ditched this territory for 6 miles from the city, and have continued this 
system of surface drainage throughout the entire corporate limits. At last, taught 
the lesson that delay in procuring the best methods of sanitation is dangerous by 
the supreme argument of a yellow fever epidemic, our mayor and council invited 
George E. Waring, jr., of international reputation as a sanitarian, to visit our city 
and suggest the best possible system of sewerage and sanitation. He came, and 
proposed a system of sewerage pipes, with agricultural tile drains in the same 
ditches with the sewerage pipes, a well, to be constructed 20 feet deep, into which 
all the sewerage of the town would flow, thence to be pumped to a point at the 
bottom of the river. 

A contract was at once entered into with contractors to put in 21} miles of this 
sewerage, at a cost of $160,000, under the supervising of Mr. Waring as engineer. 
Eight miles of this system has been put in, covering the most thickly inhabited and 
business portions of the town. The other 13 miles will be put in as soon as it is safe 
to disturb the earth in November, and the system will then gradually be extended 
with the growth of the city. 

Already the beneficial result of the agricultural drain tile branch of the sewerage 
system has become a matter of universal and favorable comment. The level of water 
in the soil, over the area covered by the 8 miles of the system put in, having been 
reduced as much as 3 feet. It is claimed for this feature of the system that, for the 
area covered by it, the problem of surface drainage will also be in great degree 
solved; indeed, entirely solved, except in cases of very heavy rainfall. 

Our board of health have adopted far more stringent regulations for the inspec- 
tion and thorough sanitation of premises, both inside and out, and I think we may 
safely point to Brunswick as an example of thorough and complete sanitary work. 

I do not hesitate to express my belief that Brunswick has suffered from the last 
epidemic of preventable disease. 

Very truly, yours, C. P. GOODYEAR. 

Hon. WALTER WYMAN, 

Supervising Surgeon-General, Marine-Hospital Service, Washington, D. C. 
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In closing this portion of my report relating to yellow fever it remains 
to be said that immunity from this dread pestilence will only be secured 
by intelligent sanitary work in our Southern seaports, namely, the pro- 
viding of a thorough system of drainage and sewerage, good water 
supply, and municipal cleanliness; and also by demanding of our neigh- 
bors that their ports shall be made to be of as little dan ger to the people 
of the United States as the ports of this nation are to them. 

TABLE SHOWING YEARS IN WHICH YELLOW FEVER HAS INVADED THK SEABOARD 


CITIES OF THE UNITED STATES, CITIES VISITED, AND SOURCE OF INFECTION (1668- 
1893), CHRONOLOGICALLY ARRANGED. 


[In this table cases of yellow fever which have been detected and detained at quarantine stations are 
not considered. Epidemic years are marked with an K.] 


Year. Locality. Origin. Remarks. 


1668 Newry ork oan linie West Indies........ According to Toner the first appearance of 

yellow fever in the United States. (Report 

U.S. Marine-Hospital Service, 1873; J. H. 

Griscom, M. Rep., 1856, p. 561.) 

1691 DOSEOU 22 tear ok ater fo eee ct CRS os Mo eel ® Infected for the first time by a vessel from the 

West Indies. (B. Dowler, Tableau of Yel- 

low Fever, 1853, p. 7.) 

L693 anne LU, gece heals Phoroiae ahh rad wc LO weet eins Wheeler’s fleet brought the disease from Bar- 
badosand Martinique. (Hutchiason, History 
of New England, Vol. II, p. 72; and Ledird, 
New History of England, III, p.110; also Kd. 
N. Y.J.M., 1856, p. 278, Toner.) 

La Roche (Vol. I, p. 48); according to Toner 

1693 Philadelphia. . .... fos he Pe roti dorivatoen ed. < the disease first visited Philadelphia in 1695 

1693 Charleston, 8. C.......|..... GOtssac eee esc and Charleston in 1699. Both authors attrib- 

ute the origin of the epidemic to boats com- 

ing from the Antilles. 

1695 Philadelphia... ssecue-). 2-05 3 OE ee eee According to Toner the first appearance of 

yellow fever on the Delaware (J. N. School- 

field, Va. Med. Jour., 1857, p. 358), brought by 
boat from the West Indies. (Bérenger-Fé- 
raud, p. 36.) 

1697 Vit givia erst taeee ii see a Osta. eee The fleet of Admiral Nevil brought the disease 

from the West Indies to Virginia. The mor- 

tality was considerable. The admiral himself 
died, and of all the captains only one sur- 
vived. (Bérenger-Féraud, Traite theoretique 

et clinique de la fiévre jaune, 1890, p. 37.) 

1699 EF | Philadelphia..........|..... OOese sok See 220 out of 2,000 or 3,000 inhabitants died of 

yellow fever, called at the time the Barbados 

fever, because it was brought by a ship from 
thatisland. (Bally, after Lytler, American 

Registers, Vol. I; R. La Roche, Ch. M.J. 

"i and Rev., 1852, p. 58, Toner.) 

1699 Charteston;GC ois SoS, eee eee ee Pee Simon’s Trans. 8. C. Med. Assn., 1851, p. 37, 

Toner. 
A702 \.) New York .cu-cc = ue. West Indies........ A severe epidemic, said to have been brought 
to the city by a bale of cotton from St. 
Thomas. The fever this year was carried 
along the lines of trade as far as Biloxi. 
(Bérenger-Féraud, loc. cit., p.39.) 570deaths. 
(J. H.Griscom, Visitation of Yellow Fever, 


Son) 
1702 Biloxi; Miss 4 oS seep he. aateeee eee iienies Dis. Int. Valley of N. A., 191. (Toner.) 
1703 Charleston, S.C. «2. .2}. cane eee ane eee According to Kewelt the disease was brought 
by way of the sea. (Bérenger-Féraud, loc. 
cit.) Simon’s Trans. S. C. Med. Assn., 1851, 
p.37. (Toner.) 


1705. ‘| Mobile.: faaeae 10 ee (P. H. Lewis. N. O. Med. Jour., 1845, Vol. I, 
p. 283.) ; 
1728 Chartestén, BSCE basict i eee ee (Carpenter, sketches from the history of yel- 


low fever, 1844, p.11. Simon’s ‘Trans. S. GC. 

Med. Assn., 1851, p. 37. Toner.) 

1729 Louisitinals: 5 232,515 3 Set See ee Bérenger-Féraud, loc. cit.,p. 43. 

1732 E | Charleston, S. C....... West Indies ........ Severe epidemic, 8 to 12 deaths daily from May 

to October. (Toner.) Brought to port bya 

vessel from the West Indies (Montrie and 

Linning) and Simon’s Trans. 8.C. Med. Assn., 

1851, p.37. (Toner.) 

A732 EE") Philadelphia’)... vi lst ao eee Carpenter, loc. cit., p. 11. Daily Shreveport 
} Times, Vol. IT, No. 311, 1873. (Toner.) 250 

deaths .(Bérenger-Féraud, loc. cit.) 
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TABLE SHOWING YEARS IN WHICH YELLOW FEVER HAS INVADED THE SEABOARD 
CITIES OF THE UNITED STATES, ETC.—Continued. 


Year. Locality. Origin. 
1732 New York ..----------|-se----r- errr 
1734 Charleston, S. C..-----|-------------r-er0 oo: 
1735 New Haven, Comn ----|----------------+----- 
1737 WNortoikiase. so. ee see West Indies .-..-.-.--- 
1739 Charleston, S.C....---|-----d0 --.----------- 
1741 E | Philadelphia---.-.-----|----- CON aie eter ae ete 
1741 Norfolk.eeec0 ccceen nn c| renee eceee esses eeenn ns 
1741 New York..----------|-<-2-nc2e---9rrc re 
1741 Boston .<--~- ---e <ricas-|-----rieneinsie noes 25-5: 
1742 Norfolk. oes. caceinige lin eelitriciee oe 2s 222 
1742 New York -------.-mnie| sete en n-see=--2-5--°- 
1742 Philadelphia. ..-..----|---++-e++reeere reece: 
P43 ees CHOW sccnids cite lnda serie re te <r sissies 
1743 BE | New York....--.------|----- rere re rrr 
1743 New Haven .---------|------ 222-22 errrr 
1744 Philadelphia. .-..------ West Indies .------- 
1745 E | Charleston, 8. C--.-----|----- GPP hea Sen Sela 
1745 New Work... -s0--e0¢2-|en--errscsseserccserce 
1747 EB | Philadelphia..-.--.---|------------ e220 00> 
1747 Norfolk -.<----00--5e02|---- 29 eee steer ee: 
1747 New Work. -2---0ne-nn|-s-2-23-5-22 essen +22: 
1748 Charleston, S. C...----| West Indies. .-...-- 
1748 New York.----------+|serene scree cstereet 
1749 Charleston, S. C..-----|-----------+-----+---7° 
1753 3G sare Fite HAR Ase Span a eteerer © car SOU Ci tay. 
L755 nae: AG oe oe oboe ee esl sree ie oe Se see 
FiGI | esses Oo sete ooo ae ine e Seales semis eait= >. = = 
1762 E | Philadelphia. .-.-.----- West Indies ..--.---- 
1762 Charleston, S. C .-.--.|-----+--2eees errr ee 
1762 New. York..---------:\:-n-oe cer scere cree 
1763 Philadelphia.....-.---|---------+es-ee220--° 
1763 E | Nantucket, Mass -.--.|-------------+--+00+--> 
1764 Pensacola: sass om eeclos lepers es == = 
1765 Mobile. --crsrewecvcccel(nrecsere Bee erists ofc bs 


Remarks. 


J. H. Griscom, Visitation of Yellow Fever, 
p. 3. (Toner.) 
T. Harris. (Philadelphia M. and P. J., No. 5, 


Ne ade) 

Pariset, quoted by Bérenger-Féraud, loc. cit., 
p. 45. 

The disease was brought to Virginia from 
the Antilles, according to Mitchell & Rush. 
(An account of the Bilious Vomiting Yellow 
Fever.) 

According to Linning and Ramsay. 
tion of yellow fever, Vol. II, p. S10.) a eoane 
disease came from the West Indies. H. 
Hume, Ch. M. J. and Rev. 1854, p. 145. (To- 
ner.) Carpenter, loc. cit., p. 11. 

Carpenter, loc. cit., p, 12. The disease was 
brought to the city in June, presumably in a 
trunk of clothing from the West Indies. 
(Bérenger-Féraud, loc. cit.) 250 deaths. (J. 
H. Griscom, Visitation of Yellow Fever, p. 3.) 

Bérenger-Féraud. (Med. Repos., Aug. 1810.) 

Ed. N. Y.d. M., 1856, p. 278. (Toner.) 

15 deaths. (Bérenger-Féraud, loc. cit., p. 47.) 

Bérenger-Férand, loc. cit., p. 46. 

Ed. N. Y. J. M., 1856, p. 278. (Toner.) 

B. Dowler, Tableau of Yellow Fever, p. 3. 
(Toner.) 


Do. 

917 deaths, J. H. Griscom, Visitation of Yellow 
Fever, p.3. (Toner.) 

Bérenger-Féraud, loc. cit., p. 48. 

Brought to the city by an infected ship from 
the West Indies. (Bérenger-Féraud, loc. 
cit., p.48.) R.La Roche, Ch. M. J.and Rev., 
1852, p.458. (Toner.) 

According to Linning, brought to port by an 
infected ship from the West Indies. (Bér- 
enger-Féraud, loc. cit.) W.Hume, Ch. M. J. 
and Rev., 1854, p.145. (Toner.) 

J. H. Griscom, Visitation of Yellow Fever, p. 
38. (Toner.) 

Currie, Rush, and: Bally. (Bérenger-Féraud, 
loc. cit.) R.La Roche, Ch. M. J. and Rey., 
1852, p. 458. (Toner.) 

Bally. (Bérenger-Féraud, loc. cit.) Daily 
Shreveport Times, Vol. I, No. 311, 1873. 
(Toner.) 

J. H. Griscom, Visitation of Yellow Fever, p. 
4. (Toner.) : 

The disease this year was, according to Moul- 
trie and Linning, imported by a contami- 
nated vessel from the West Indies. _Bér- 
enger-Féraud, loc. cit.) “W. Hume, Ch. M. J: 
and Rev., 1854, p.145. (Toner.) 

Daily Shreveport Times, Vol. II, No. 811, 1873. 
(Toner.) 

Moreau de Jonnés. (Monographie historique 
et médicale de la fiévre jaune, Paris, 1820, 
p. 56.) 

Sporadic. (Linning and Ramsay.) W. Hume, 
Ch. M.J.and Rev., 1854, p. 145. (Toner.) 


Do. 

Harris. Philadelphia M. and Ph. J., 1805, p. 21. 
(Toner.) : 

Severe epidemic started by a sailor from Ha- 
vana, who communicated the disease to his 
family. (Redman, quoted by Bally.) .J.H. 
Griscom, Visitation of Yellow Fever, p. D: 
(Toner.) 

Dawson and De Saussure, 
ton. (Toner.) 

Daily Shreveport Times, 
1873. (Toner.) 

Sporadic. (Rush.) 

959 deaths (‘Toner), Med. Rep. 1853, p. 107. 

P. S. Townsend. N. Y. M. and Ph. J., 1823, 
p. 315. (Toner. 

Drake, Dis. Int. Valley of N, A., p. 216, 
(Toner.) 


(Descrip- 


Census of Charles- 


Vol. I, No. 811, 
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Year. Locality. Origin. Remarks. 

1765 E | Pensacola............- West Indies .......- A British garrison was sent from England to 
occupy the city, and coming by the way 
of the West Indies, introduced the disease. 
(Monette- Williams, Carpenter, loc. cit., p. 12.) 
125 deaths. (Lind, Vol. I, p. 45; Bérenger- 
Féraud, loc. cit., and Drake Dis. Int. Valley 
of N. A., p. 190.) 

1766 Mobile. oo. e sce hoe ee ence eee pees eee P. H. Lewis, N. O. M. J., Vol. I, No. 4, 1845, 
p. 283. (Toner.) 

1768 Charleston, SoC 220. Ul sevens eee eee anaes e M.M. Dowler, N. O. M.J.,1859, p.305. (Toner.) 

1769 New Orleanel.o)<.-k aac tear en eee teak The first appearance of yellow fever in New 
Orleans. (S. Chaille, Va. M.J., 1858, p. 498. 
Toner.) 

1770 Charleston, S.C cetse anal Sete eee beet els T. Harris, Phila. M. and Ph. J., 1805, p. 21. 
(Toner.) 

1783 Baltimore’: Woe 2.2 ete eee LEC, Webster, quoted by Bérenger-Féraud, loc. cit., 
Dubie 

1789 Noriolk So, Joutanee tre let ae ate ee ee eee eee Bérenger-Féraud, loc. cit., p. 58. 

1789 DAlGINOle Vode Lean Seep ek ene Doe ere Do. 

1789 FP ilanelpmial sole: Sco fee cece ean comes ei Do. 

17805 +) ONG WIV OPk ac eee tok) c eae See Rie RN W. Hume, Ch. M. J. and Rev., 1860, p. 24. 
(Toner.) 

L700 Tea eee LO nes wacate soe Ol ac See EE ne tact, Lee Sporadic. (Bally.) 

1791 New. Orleans i727 27. oo. eee tens eee ees S. Chaille, Va. M.J., 1858, p.498. (Toner.) 

1791 Piniladel pital eee oA shaw cee sal eR LEAN Bérenger-Féraud, loc. cit., p. 58. 

AZOLE Blew Y Ori 220. evo o a: hucwen ree ee Lae ae Ed. N. Y.J.M., 1856, p. 278. Report on Quaran- 
tine on the Southern and Gulf Coasts of the 
U.S. (H. E. Brown, 1873.) 

172 Gharleston, S.U.ccch: cele cence cae e teen eke W. Hume, Ch. M: J. and Rev., 1852, p. 145. 
(Toner.) 

1792 INGw VOR cutee eter eee eee eh e ew Ed. N. Y. J. M., 1856, p. 278. 

1793) New iOrleanssseee coe chee cae ee Pe ene Trans. A. M. A., Vol: IT, 1853, p. 665. (Toner.) 

1793 E | Philadelphia.......... West Indies ........ Carpenter, loc. cit., p. 12. 4,044 deaths in 3 
months in a population of 55,000. (Rush.) 
The epidemic is said to have started in a 
sailors’ boarding house, where the crew of a 
French corsair (which had been contami- 
nated at the West Indies) were stopping. 
Bérenger-Féraud, loc. cit., p. 60. Carey, Ac- 
count of the Malignant Fever, p. 116. 
(Toner.) 

1793 Portsmouth, N.H.....}..... GO WE Se wat th The infection was brought to this port by a 
vessel from Martinique. One of the crew 
died en route. All were well upon arrival. 
The first case occurred at the house where the 
captain was stopping. (Bérenger-Féraud, 
loc. cit., p. 62.) 

1793 New Mork) ate. 224 ieee LO Ase aa Canl enw Introduced by vessels from the West Indies, 
many of which brought refugees who fled 
from Santo Domingo. A vessel entered from 
Santo Domingo with several cases of yellow 
fever on board. (Carey; Carpenter, loc. cit., 

: p. 18.) Sporadic, Ed. N. Y. J. M., 1856, p. 
278. (Toner.) 

1794 °K | New, Oriesiiss £5. 202027 teen ie nee Stethoscope, Vol. III, No. 11, 1853, p. 665. 
(Toner. 

1794" 56| Charleston, 8, C Vic fouls ee eee W. oo Ch. M. J. and Rev., 1852, p. 145. 
(Toner.) 

1794 Norfolk <../..05-1 eee eee ae ee es J. H. Griscom, N.Y. J.M.,1856, p. 369. (Toner.) 

1794 Baltimore oo Se ee ee W. Hume, Ch. M. J. and Rev., 1860, p. 24. 
(Toner.) 

L(0d Eet Philadelphia -... 2.2.2 .\ tame ete. La Roche, B. of H. Rep., Phila., 1870, p. 53. 
(Toner.) 

1794 New ‘Y ork 222... = 20. sat Seen eee Ed. N. Y. J. M., 1856, p. 278. (Toner. 

1794 Providence, R.T 222... West Indies......-. By boat from the Antilles. (Med. Jour., 1812, 
p. 28.) } 

1794 New Haven, Conn ....|..... OTe die tag ys crak Brought there by a trunk of effects of an indi- 
vidual who died of the disease at Martinique. 
Three persons who assisted in opening the 
trunk died of yellow fever in a few days. 
(Bérenger-Féraud, loc. cit., p. 63; W. Hume, 
Ch. M. J.and Rev., 1860, p. 24). (Toner.) 

A700 006 | New Orleans 2... 2. 20s Ane oe oe re Stethoscope, Vol. III, No. 11, 1853, p. 665. 
(Toner.) 

1795 Charleston. 12. . ih ole Jens oe W. Hume, Ch. M. J. and Rev., 1852, p. 145. 
(Toner.) 

1795 INOELOl Kar thee os l. . e ae ee eee ees J. H. Griscom, N.Y. J. M.,1856, p. 369. (Toner.) 

1795 Baltimore cigmass vss -|\-scaveeees sreeseeee-) Toner (U.S. M. H.S. Rep., 1873) and Bérenger- 


Feraud, loc. cit, 
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TABLE SHOWING YEARS IN WHICH YELLOW FEVER HAS INVADED THE SEABOARD 
CITIES OF THE UNITED STATES, ETC.—Continued. 


a rc a ae en ee Se rT EaRSnaETGERT EE RIESE ITENE 


Year. 


1795 EH 


1795 E 
1795 


1795 
1796 HE 
1796 
1796 
1796 
1796 
1796 
1796 


1796 
1796 


1796 


1797 
1797 


1797 
1797 


1797 
1797 E 


1797 E 


1798 E} 
1798 


1798 
1798 E 


1798 E 
1798 

1798 E 
1798 E 
1798 E 


1798 E 
1798 EK 


1798 


1798 
1798 HE 
1798 
1799 E 


1799 E 


Locality. Origin. Remarks. 

IN@WANOLK scone srs West Indies......-. The disease was brought here by the brig 
Zephyr from Port au Prince. There were 
700 deaths in 3 months in a population of 
40,000. (Bérenger-Féraud, loc. cit., p. 64; 
Bayley’s Account of Yellow Fever, 1795.) 

Philadel phideusseses ee }os-s <ciecs eee sox dev Bérenger-Féraud, p. 64. 

Providence, Rul .<--+-)5<<---2----=\----sea80 W. Hume, Ch. M. J. and Rev., 1860, p. 24. 
(Toner.) 

SQ Rormiee Seed ac Gee 2a aan sesbeetcceoerere Dowler, Tableau of Yellow Fever, 1853, p. 7. 
(Toner.) 

Nene OTIGAM Gee eis eel ceein lence chalets a Sa tales Stethoscope, Vol. IIT, No. 11, 1853, p. 665. 


Wilmington, N.C-..--. 
INFOMEO NK bares ois ae cleigie eee 


Providence, R. I 
Newburyport, Mass -. 
Portsmouth, N. H..--. 
Charleston, S. C...---- 


Bostotiee ] coe Selon acne les=ie= do 


Teal tol Ocer ee nen cane aee ae aie cree 


Philadelphia-..-...--- 


Chester, Pa 


Newcastle, Del. ....---|---------------------- 
Wilmington, Del.-..--|-----------------+----- 


New York 


PORTO cok soc se aoe wel caatetaiels @ ainls [mim wlaiela Salm. ais 


Salem, Mass.-.-.------|------ 22-22 esee--2-- 


Portsmouth, N.H...-- 


Newburyport, Mass... 


Hartford, Conn 
New London, Conn ... 
Stonington, Conn 
Now Orleans... 4-.5--.-. 


Charleston, §. C..----- 


ee 


J.H. Griscom, N. Y.J.M., p. 369. 

Va. M. J., 1857, p.95. (Toner.) 

J. H. Griscom, N. Y.J. M., 1856, p. 368 and 369. 
(Toner.) 

Ed.N. ¥.J M., 1856, p. 278. 

Béren ger-Féraud, loc. cit., p. 64. 

J.H. Griscom, N. Y.J. M., 1856, p. 369. 

Bérenger-Féraud, loc. cit., p. 65. 

Brought by a vessel from Havana. (Bérenger- 
Féraud, loc. cit., p. 65.) W. Hume, Ch. M. Jd. 
and Rev., 1852, p. 145. 

According to Warren, brought by avesselfrom 
St. Domingo. (Bérenger-Féraud, loc. cit., p. 
65.) J.H.Griscom, N. Y.J.M., 1856, p. 369. 

Stethoscope, Vol. II, No. 11, 1853, p. 665. 
(Toner.) 

W. Hume, Ch. M. J. and Reyv., 1852, p. 145. 
(Toner.) 

J. H. Griscom,N. Y. J. M.,1866,p. 369. (Toner.) 

J. H. Griscom, Visitation of Yellow Fever, p. 8. 
(Toner.) 

Ed. N. Y.J.M., 1856, p. 278. (Toner.) 

The disease was brought here by the Betsy 
from the West Indies. (Bérenger-Féraud, 
loc. cit., p.65.) 45 deaths, Dowler, Tableau of 
Yellow Fever, p. 10. 

The college of physicians of Philadelphia 
attributed the introduction of the disease 
this year to the L’ Arethuse with slaves from 
Jamaica and Havana. (Bérenger-Féraud, 
loc. cit., p. 65.) 1,300 deaths, Rush, Epidemic 
of 1797. (Toner.) Dowler, p. 10, loc. cit. 

T. Y. Simons, Ch. M. J. and Rev., 1851, p. 779. 
(Toner.) 

Va. M.J., 1857, p. 95. (Toner.) 

W. Hume, Ch. M. J. and Rev., 1860, p. 24. 

The disease was brought by a vessel from St. 
Domingo. (Caillot, p, 213, and Currie, quoted 
by Bérenger-Féraud, loc. cit., p. 66.) 3,500 
deaths, Rush, epidemic of 1798. (Toner.) 

50 deaths, J. H. Griscom., Visitation of Yellow 
Fever, p.9. (Toner.) 

J. Stephens, Med. Mus., 1809, p. 153. (‘Toner.) 

250 deaths, Med. Mus., 1809, p. 153. (Toner.) 

2,080 deaths, Ed. N. Y. J. M., 1856, p. 278. 
(Toner.) Carpenter, loc. cit., p. 13. 

200 deaths, J. H. Griscom, N. Y.J.M., 1856, p. 
369. (Toner.) 

J. Gotham, jr., Med. Rep., 1856, p. 563. (Toner.) 

100 deaths, brought by a ship from Martinique. 
(Moreau de Jonnes, p. 178.) 

Brought to the city by an infected vessel, the 
Sally, with sick aboard. Five days after her 
arrival the disease declareditself. (Bérenger- 
Féraud, loc. cit., p. 67.) 

Brown, Quarantine, p.8. (Toner.) 

81 deaths, Ed. M. Repos., 1799, p.211. _(Toner.) 

J. Comstock, M. Repos., 1807, p. 23. (Toner.) 

A severe epidemic year. Old, acclimated in- 
habitants died of the disease. (Bérenger- 
Féraud, loc. cit., p.67.) 8. Chaillé, Va.M.J., 
1858, p. 498. (Toner.) 

Contaminated by a Spanish vessel; 239 deaths. 
(Bérenger-Féraud, loc. cit., p. 67.) 239 deaths. 
W. Hume, Ch. M. J, and Reyv., 1854, p. 145. 
(Toner.) 


1A severe epidemic year. 
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TABLE SHOWING YEARS 


MARINE-HOSPITAL SERVICE. 


IN WHICH YELLOW FEVER HAS 


INVADED THE SEABOARD 


CITIES OF THE UNITED STATES, ETC.—Continued. 


Year. Locality. Origin. Remarks. 

1799 Norton oo a eae lore pace aera Bere oe eat Va. M. J., 1857, p.95. (Toner.) 

1799 BaltingOLress.. vee en ce ae eee ee ae eee W. Hume, Ch. M. J. and Rev., 1860, p. 24. 
(Toner.) 

1799"Te |’ Philadel pp. ao lace nae cen beeen The disease is said to have been brought here 
this year by the sloop La Marie taken by the 
LeGange. (Bérenger-Féraud, loc. cit., p.67.) 
1,000 deaths, La Roche, Ch. M.J,and Rev. 
1852, p. 458. (Toner.) 

1799. BING We VOrk -ceewetes salle eee ee ree eee 76 deaths, Ed. N. Y. J. M., 1856, p. 278. (Toner.) 

1800 New Orleans.........- West Indies .-...-.. Infected by a vessel from Havana. (Bérenger- 

' Féraud, loc. cit., p. 68.) S. Chaillé, Va. M. J., 
1858, p. 498. (Toner.) 

1800.5 | |{Charleston.o. Coase el oesn eae nee ee 184 deaths, W. Hume, Ch. M.J.and Rev., 1854, 
p. 145. (Toner.) 

1800 Walmint torn. (ies | aoe ceccen ce eee eee M. Repos., 1800, p.197. (Toner.) 

1800 FE 1 Norfolk sc. 5.1. aie wal wee aee deo peer eee 250 deaths, Med. Repos., Vol. IV, p. 329. 
(Toner.) 

1800 Baltimore sy ace oe eae lee soca ae eee eer W. Hume, Ch. M. J. and Rev., 1860, p. 24. 
(Toner.) ; i 

1800 PhifidGiptig. sce crceslccs Ger tee eee eee Dowler, loc. cit., 1854, p. 10. 

1800 INO Wh WOLKr yee oe See Meee ae eee eee 21 deaths, Ed. N. Y. J. M., 1856, p. 278. (Toner.) 

1800 New bediord.Conne sass ce aoe neta a eee Brown, Quarantine, p.9. (Toner.) 

1800 Flastiord (Cony (octets souk tee ace Pere ----| M. Repos., 1800, p.197. (Toner.) 

1800 PIOVIAONCE, Wake. cece eee cee eee ee nee Rai ees Ch. M. J. and Rey., 1860, p. 24. 
(Toner.) 

1800 EOS LOM est iaesaens sce atae eerie aera eee en S. Emlen, N. A. M. and S. J., 1828, -p.321. 
(Toner.) . 

1801 NOW Origae socks amet mco ces Geeta me oe 8. Chaillé, Va. M. J., 1858, p. 498. (‘Toner.) 

1801 WWODTOUK So: re Scere acces onl ae an ree eee wee eae eee Va. M.J., 1857, p.95. (Toner.) 

1801 SALIMLOLE git alls ae does ee ties ae eee eRe nee W.Hume, Ch. M. J. and Rev., 1860, p. 24. 
(Toner.) 

1801 ERUGQCIPUIAs 256k 2s eas meetin Ete eee Do. 

1801 NOW VOT Kuk: pi Saleen eet meet CRO 140 victims, Dowler, loc. cit., 1854, p. 11. 

1801 Block Ustavd I ase eee eke weet eee es Soe Aaron C. Willey, M. Repos., 1860, p. 24. (‘Toner.) 

1801 Newabedford, Wass seco: cc same terete ss B. Dowler, loc. cit., 1854, p. 11. 

1801 PAV ADB ATA <n t-erd ton taaaiec tie set eee Sin B. Dowler, loc. cit., p. 11. 

1801 Norwich, COM ject. tesccal aeice 2 eee a eee eee Do. 

1802. E | Philadelphia.........- West Indies ...i.2. Probably brought to the city this year by the 
corsair le Sans-Culottes de Nantes, which 
captured the Spanish ship la Flore, with yel- 
low fever, from the Antilles, and brought the 
prize to the city. On the 3d of August, four 
days after the arrival of the corsair, the 

. disease appeared in a hostelry frequented 
by the crew; 307 deaths followed. (Cathral 
and Currie, Bally, p. 455; Bérenger-Féraud, 
p. 71; Carpenter, sketches from history of 
yellow fever; also W. Hume, Ch. M. J. and 
Rev., 1860, p. 24. (Toner.) 

1802 New OTIGANS 2.0. - me) ca. looper ee ee Cee ee B. monet Tableau of Yellow Fever, 1853, p. 12. 
(Toner.) 

130250 3 ORALICRLON «2 se. 28 op cont oe eee eres 96 deaths, W. Hume, Ch. M. J. and Rev., 1854, 
p.145. (Toner.) 

1802 INOY TON Ks oat bike Ser ac ee oe Ieee eae ee Va. M.J., 1857, p. 95... (Toner.) 

1802 Riis Walniin'e ton Dele os een ee eee eee ote eee 86 deaths. Med. Repos., 1803, p. 235. (Toner.) 

1802 DaliIMore 2.0 ce epee oe eee eae ee eee eee M. Repos., 1803, p. 100. (Toner.) 

1802.57] DOStin: 5. -avetusncrtloes ceoene bee ee 60 casacben J. Gotham, Med. Rep., 1856, p. 563. 
(Toner.) 

1802 New OPK . ceed HO ere eae eee 2 deaths at Marine Hospital, W. Hume, Ch. M. 
J.and Rev., 1860, p. 24. (Toner.) 

1803 INGWLOLIGATIS: ere tcc ees eee ee eee ee Bérenger-Féraud, loc. cit., p. 73. 

1803 Charleston, BiG eins ialee  erde Bee Cee pe 8 Trans. 8. C. Med. Assn., 1851, p. 37. 
(Toner.) 

18035 EK" | Wortelk t oce seas toes eee ee eee een 200 deaths. (Bérenger-Féraud, loc. cit., p. 73.) 
Va. M. J., 1857, p. 95. (Toner.) 

S803 4H" | Philadelphia, i. fo). cee eee ee Lees 195 deaths, W. Hume, Ch. M. J. and Rev., 1860, 
p.24. (Toner.) - 

1808.0) New Viork fs /o.0o. = (etoile see ease fe eae piers! 700 deaths, Ed. N. Y. J. M., 1856, p. 278. 
(Toner.) 

1803 Néw Haver, Conn: oA. scum ae eee ae Brown, Quarantine, 1872, p. 9.- (Toner.) 

1804 New Orleans $2 po eae ee ee aad S. Chaillé, Va. M. J., 1858, p.498. (Toner.) 

SOA HO Cpa plostorimtas: . onesies || careers eee ek meee 148 deaths, Simons Trans. S. C. Med. Assn., 
1851, p. 87. (Toner. 

1804 Norton cag seack ou. lec eee ae Oa Va. M. J., 1857, p. 95. (Toner.) 

1804 Now Haven, Com. -o(2c 54. scones beeen Brown, Quarantine, 1872, p.9. (Toner.) 

1805 Charleston: de. ect Soe eee Simon’s Trans. S. C. Med. Assn., 1851, p. 37. 
(Toner. 

1805 Nortolk ni; oc. otek <5 ce ene ee Va. M. J., 1857, p. 95. (Toner.) 

1805 BaltiMore cevvecvevacelasees rerssreeseseeeess| J» H. Griscom, Visitation of Yellow Fever, 


p. 18. (Toner.) 
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TABLE SHOWING YEARS IN WHICH YELLOW FEVER HAS INVADED THE SEABOARD 
CITIES OF THE UNITED STATES, ETC.—Continued. 


Year. Locality. Origin. 
1805 E | Philadelphia.......---| West Indies ..-..--.- 
1805 New Haven, Conn .-..-. Re ser PRO ATE bs bi 3's 
1805 Providence, R.I ..---- West Indies........ 
1805 TSO ERE ese nis ee arerer law ca tela: cercine sae ea eaten 
WSO WNeeiOp iee caer e cosine lot wn ce natin ceie'e = se 
1806 EIN OI Videcieiee sale a Sec eri ee Saini aoe 
1806 Newport, BR. Dooce cl ina een ecw een 
1807 St. Augustine, Fla ...|...-....-------------- 
1807 SUVENERIDS Dice ine sore orice ecicart ce wiz a.eienkar/olale,s ave 
1807 0 1 Chalteston, o. (Cece it~ te onc emerge neaiss 
1807 PHA epi ae ees aces oct oes eee oe ae < cpm dem nn 
1807 Weck Bie Sy ele BOS PRR Gee mee 
1808 FE | St. Marys, Ga...-.-... Saytnnaih-osesee ase. 
1808 IC Or Kemet cece Geeee cee a leaanie se ererea 
1808 AN MELIT LES foe eens cial gees cle al~ ania ciciee holes were 
1809 IN erys COONS ene ere een | mentee 5 aia'e Sreimiete ies arelataie 
1809 Philadelplia-.---- 22 - s)os- 2 ac -'ee anne eee = =~ 
1809 ONG ORK ns tee note West Indies......-. 
1809 FE | Brooklyn .....-..-..--|-.- 2-2 oes sewn econ 
1810 RANSACU eed cesis ce cesar coe teaser eaien esses 
1810 Philadetpiia.-- oe ne | ven commence seers ee =- 
1810 NIAC: GOL eet cota des cospiee wees ows em a= 
1811 PeNSIEO la osc ccs «oes aocacwicr eb ele's 
1811 ENG COL EGATIN Ue abe tote otek Seino rad cise sore se 
1811 Philadel phia<cs. 2. aps 22 oee a> ompncrensees 
1811 Perth Amboy, N.J ..-| West Indies -.....-.- 
1812 AN A ECE Eh Sonal sae esbe sn BErececdne cn 
1812 Charleston. S: Oe seaaeclscce > s-e% mie ween 
1813 Philadelphia -....-. Aleut ok eyeriseeieiee winte,9 Se 
1814 Philadelphia. .. ...... figed ta OMB ALE, eens sm mene 
1815. Philadelphia ...-.--- Pilea eee ce Cesc secs cameos 
1815 New York.....--. Acs Seo Se USROB le? S IOs See 
1816 Philadelphia........-.|-----+--++2++-+--+0-- 
1816 INO eI Sone tee re ale aac es onme = ninleim aele ate 
1817 E | New Orleans....-....-- West indies v0.0. 
1817 eerie ne 2 seen cae eceeta ces = a mimes seme = 18 
1817 fH | Charlestonss. ©... 22 --lo os cwncn cc own maw ece n> 
1817 TA GNT G) dee  N) S | e B B AM rs ec 


5b53—VOL I——28 


Remarks. 


Brought to the city by the schooner Nancy 
from St. Domingo. The disease extended 
along the Delaware to Chester. (Bérenger- 
Féraud, loc. cit., p. 80.) 300 to 400 deaths, 
Hume, Ch. M.J. and Rev., 1860, p. 24. (Toner.) 

B. Dowler, Tableau of Yellow Fever, p. 138. 
(Toner.) 

Presumably brought to the city by three ves- 
sels, Sainte-Croix, Antigua, and La Havane, 
from the West Indies, Med. Journal, 1812, 
p. 28. (Béranger-Féraud, loc. cit., p. 81.) 

J. H. Griscom, Visitation of Yellow Fever, 
p.13. (Toner.) D 
340 deaths, J. H. Griscom, M. Rep., 1856, p. 561. 

(Toner.) 

M. Repos., 1807, p. 215. 

Toner (U.S. M. H.S. Rep., 1873), and Bérenger- 
Féraud, loc. cit., p. 81. 

Brown, Quarantine, p. 32. (Toner.) 

B. Dowler, Tableau of Yellow Fever, p. 14. 


(Toner.) 

162 deaths, Simon’s Trans. 8. C. Med. Assn., 
p.38. (Toner.) 

3 deaths, B. Dowler, Tableau of Yellow Fever, 
1853, p. 14. (Toner.) 

3 deaths at Marine Hospital, J. H. Griscom, 
M. Rep., 1856, p. 561. (Toner.) 


The Polly arrived at St. Marys, Ga., from Sa- 
vannah with two cases on board. The sick 
disembarked and communicated the disease 
to the village; of 350 white inhabitants over 
300 died; of 150 negroes, only 3 died of the 
disease. (Bérenger-Féraud, loc. cit., p. 82.) 

One death at Marine Hospital, Ed. N. Y.J.M., 
1856, p. 284. (Toner.) 

B. Dowler, Tableau of Yellow Fever, p. 14. 
(Toner.) 

S. Chaillé, Va. M.J., 1858, p.498. (Toner.) 

B. Dowler, Tableau of Yellow Fever, 1853, p. 14. 
(Toner.) 

By ship Concord from Havana, Ed. N. Y.J.M., 
1856, p. 284. (Toner. 

40 deaths, Ed. N. Y. J. M., 1856, p. 278. (Toner.) 

Bérenger-Féraud, loc. cit., p. 83. 

3 deaths, B. Dowler, Tableau of Yellow Fever, 
1853, p. 14. (Toner.) 

1 death at Marine Hospital, Ed. N. Y.J. M., 
1856, p. 284. (Toner.) 

Drake Dis. Int. ValleyofN. A., p.190. (Toner.) 

S. Chaillé, Va. M. J., 1858, p. 498. (Toner.) 

5 deaths, B. Dowler, Tableau of Yellow Fever, 
1853, p.14. (Toner.) 

The brig Favorite brought the disease from 
Havana to Perth Amboy. (Bowen on the 
Yellow Fever.) (Reports of the N.Y. B.of 
H., Vol. IV, p. 335.) (Bérenger-Féraud, loc. 
cit,, p. 83.) 

S. Chaillé, Va. M. J., 1858, p. 498. (‘Toner.) 

W. Hume, Ch. M. J. and Rev., 1854, p. 145, 
(Toner.) 

6 deaths, B. Yowler, Tableau of Yellow Fever, 
1853, p. 14. (Toner.) 

7 deaths, B. Dowler, Tableau of Yellow Fever,, 
18538, p.14. (Toner.) 

2 deaths, B. Dowler, Tableau of Yellow Fever, 
1853, p.14. (Toner.) 

7 deaths at Marine Hospital, Ed. N. Y. J. M., 
1856, p. 284. (Toner.) 

2 deaths, B. Dowler, Tableau of Yellow Fever, 
1853,p.14. (Toner.) 

Ed. N. Y. J. M., 1856, p. 284. (Toner.) 

Brought by the English cutter Phenix from 
Havana. (Carpenter, loc. cit., p. 17.) 800 
deaths, S. Chaillé, Va. M. J., 1858, p. 498. 
(Toner.) 

Bérenger-Féraud, loc. cit., p. 88. 

272 deaths, Dowler, N. O. M. J., 1859, p. 597. 
(Toner.) 

4 deaths at marine hospital, Ed. N. Y. J. M., 
1856, p. 281. (Toner.) 


MARINE-HOSPITAL SERVICE, 


SHOWING YEARS IN WHICH YELLOW FEVER IIAS INVADED THE SEABOARD 
CITIES OF THE UNITED STATES, ETC.—Continued. 


a 


Year. Locality. Origin. 
1818 Hal: Charleston; os scene ccleiaes eee eee ieee eee 
1818 WN @WiCOD Kaeo. oe eke Soiccine eee eine eee eer 
1818 Baltimore’ aceceac ee LAVAL cee cok eco ee 
181838 New Orleansasc.toeeceeoseeeece ss - ee a. ees 
1819 Hiolge oe COS ohne Seema West Indies.......- 
1819-KBi | Mobiless3 2ctG eee hc acest wees eee 
1819 Savannah sac soos oon ence saat eee. 
1819 E | Charleston, 8. C. -.----|.- PEE cae eer sae ee 
1819 Philadelphiaice: -o% Sas |se oes ec epee tae teta 
1819 Baltimore is sacs = ise cl eee ee eee eee 
1819 | New SWorkes a5. 122s see acetate cece aes 
1819 New: Haven; Conn solic cecccseehte eee 
1819 Boston poo sjg Ate seas lieee seetae tee vase ee 
1820 New Orleans..-..----- avian jects se 
1820 Sav ann alyeacuis amok colton cee eee errr et 
1820 Baltimoresiss os eieeccccle Ose wales Boe ee es 
1820 ee biladelphia (a as. tee iceman anit alereiereias 
1820 INGIW, SXODR Kf ccinicct tesla Nhl ee ae eels aerated ae 
1820 Middletown, Conn .-.--.| Santiago de Cuba... 
1821 E | St. Augustine, Fla -...| Havana.....-..-.---- 
1821 Savannah ie ace acces loce oe eee eae eee 
182] NL O Dile@ cis, eapcteecte es ot ores atliala cc eee nea nee Sere 
1821 WilminetonN ee eee ne ore oie eso 
1821 Baltimore int Aas dag eat eae oe nee, Reena Bie eet 
1821 Nortolkici Sock at Lao Lae ee eae eee 
1821 Wew Mork fh cswcn cliche beeen ae nese eee 
1829) 4B Wie Pensacolase.a.o3scseee iavianacaeseeee eee 
1822 E | New Orleans..-...----- Pensacola.........-- 
1822 MobiledsJccs cco ses sotee Coe eee eee ane eae 
1822 Chatleston, S. C2. as.. |peceic eects cence ae 
1822 Baltimorers cc s2 ewaceele ose epee eee 
1822 shal New York,ss.e+ sen fc Hayanaaccnse cocec es 
1828 New Orleans...-.-.--. West Indies. -.-...-.. 
1823 Key. West tet ccccnecen| ccnek 7 comeeeeeneaee 
1823 New” York ce fekis cot late acn eee ames 
1823 Brooklyn, N.Y.--...--- New Orleans.....--. 
1823 Natchez, Miss ........|--... CO cee Peat 


Remarks. 


115 deaths. (Bérenger-Féraud, loc. cit., p. 88.) 

4 deaths at marine hospital, Ed. N. Y. J. M., 
1856, p.281. (Toner.) 

Carpenter, loc. cit., p. 13. 

115 deaths, Dowler, N. O. M. J., 1859, p. 308. 
(Toner.) 

Infected by a vesselfrom Havana. (Bérenger 
Féraud, loc. cit., p. 89.) There were 2,190 
deaths. (S. Chaillé, Va. M. J., 1858, p. 498, 
Toner.) 7 

274 deaths, P. H. Lewis, N.O. M.J., Vol. I, No. 4, 
1845, p. 284. (Toner.) 

A.M. Rec., 1820, p. 212. (Toner.) 

117 deaths, Dowler, N. O. M. J., 1859, p. 597. 
(Toner.) 

13 deaths, S. Emlen, N. A. M. and S. J., 1828, 
p.321. (Toner.) 

D. M. Reese, Yellow Fever, 1819, p. 27. (Toner.) 

37 deaths, Ed. N. Y.J.M., 1856, p. 281. (Toner.) 

F. Pascalis, M. Repos., 1820, p. 239. (Toner.) 

S. Emlen, N, A. M. and S&. J., 1828, p. 321. 
(Toner.) 

Carpenter, loc. cit. (S. Chaillé, Va. M. J., 1858, 


p. 498.) 

N. O. M. and 8. J., 1827, p.1. (‘Toner.) 

H. G. Jameson, A.J. M. C., 1856, p. 372. (Toner.) 

83 deaths, 8S. Jackson, A. M. Rec., 1821, p. 689. 
(Toner.) 

2deaths at Marine Hospital, Ed. N. Y.J.M., 
1856, p. 281. (Toner.) 

Carpenter, loc. cit., and M. Tully, N. Y. M. and 
Ph. J., 1822, p. 153. 

Carpenter, loc. cit. The disease was brought to 
the United States from Havana, and was 
severe in several localities. (Bérenger-Fér 
aud, loc. cit., p. 90.) 140 deaths, J, Gotham 
M. Rep., 1856, p.564. (Toner.) 

Bérenger-Féraud, loc. cit., p. 89. 

Drake, Dis. Int. Valley of N. A., p. 191. (Toner.) 

J.B. Hill, A.M. Ree., 1822, and Brown, Quaran- 
tine, p.18. (Toner.) 

H. G. Jameson, A. J. M.C., 1856, p. 372. (Toner.) 

Va. M.J., 1857, p.95. (Toner.) 

16 deaths at Marine Hospital, Ed. N. Y. J. M., 
1856, p. 281. (Toner.) 

Brought to the United States by emigrants trom 
the West Indies. (Bérenger-Féraud, loc. 
cit., p. 100.) Carpenter, loc. cit. 259 deaths, 
Drake, Dis. Int. Valley of N. A., p. 229. 
(Toner.) 

239 deaths, Trans. A. M. A., 1851, p. 207. 
(Toner.) Refugees from Pensacola carried 
the disease on the Ann and Elisa to New 
Orleans. (Bérenger-Feéraud, loc. cit., p. 100, 
and Carpenter.) 

Drake, Dis. Int. Valley of N. A., p. 191. 
(Toner.) 

2 deaths, N. O. M. J., 1859, p. 597. (Toner.) 

H. G. Jameson, A. J. M. C., 1856, p. 372. (Toner.) 

The ship Enterprise from Havana brought the 
disease into port. (Bérenger-Féraud, loc. 
cit., p. 100, and Carpenter, loc. cit.) 230 
deaths, Ed. N. Y. J. M., 1856, p. 281. 

The first case occurred among West Indies’ 
shipping. (Carpenter.) 1death, Trans., A. 
M. A., 1851, p. 207. (Toner.) 

Bérenger-Féraud, loc. cit., p. 100. 

5 deaths at Marine Hospital, Ed. N. Y..J. M., 
1856, p. 281. 

Infected by the Diana, which left New Orleans 
at the height of the epidemic. The vessel 
was detained. in quarantine 30 days without 
disinfection. (Bérenger-Féraud, loc. cit., p. 
100.) Carpenter, Sketches of Yellow Fever. 
(Toner.) 

Bérenger-Féraud, loc. cit., p. 100, and Carpen- 
ter. 
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TABLE SHOWING YEARS IN WHICH YELLOW FEVER HAS INVADED THE SEABOARD 
CITIES OF THE UNITED STATES, ETC.—Continued. 


Year. Locality. Origin. 
1824 E | New Orleans.-.-------- Mievatiareee pate cnn. 
1824 Key West .....-------|---------- +2 --2 ree ee 
1824 ENEG Dil @ ois eetea ele oe aoe elo ieiets ia= Picts fetein =’ =o 
1894 {| Charleston...-.....---|-<-+-----------+2+---- 
1824 Wie WHR OR Kucac cians tee = eelceeree aes c ee oe =a 
1825 Bi] New Orleans... -- 222-0). wee. ne 5 s-6e-e2e- 
1825 MM LLGe cere ee see nee el eecis es cermin see a- ate oh 
1825 Pensacola.--.--------- West Indies ........ 
1825 @harleston, OC cece = -\s< +4 cceeeees=e sas 
1825 New LY Obs act ate siete an ela site bist win ecto 
1826 INiew OnleAlsie ha. cmc = deeaeeeens eee enes = 
1826 Mortal eases ees aclsca le fahren ais a 
1826 New: YiOl ccc site oejsidine |s ciein a els siete san amie=eie's 
1827 E | New Orleans...---.---|-------------+-------: 
1827 (Mobile. seeees sees ssalces eae ecee ane icane <= 
1827 Pensacola a2.ac seston Stes fe asa ce e- = a= 
1827 SA VANTNalle dae ces als aeeinie ofa == s => == 
1827 Charleston, S. C..-----|--------ereeere eet ee: 
1827 Nowe WOrkoe: - seco o =e oliee es sncaesy = Seaman 
1828 E& | New Orleans...-.------|----------------+----- 
1828 EB | Charleston.-...-...-----|.-------+--++------+--> 
1828 ING DAL O fenae es since ee ae eas iaels > acter nee siete === és 
1828. | New York ....-------.|--------2¢0----22202- 
1829 Is | New Orleans...----.-.|----------------r----- 
18299 # |. Mobile-....:-22. ss. |¢2-25--4-44-0----->--- 
1829 Key West....-..------|------ 0-2 2- cree rere: 
1829 New oY OL kk se 2 ae eet esiet> -ia.n's ie see) =ilo = ar 
1830 EB | New Orleans..--------|------+--------- 02207: 
1830 E | Charleston ......-----|----------------++---- 
1830 Now Vork..---:55--------=------25"-----+" 
1831 New Oliealse assets class eae se eeiee ania = 
1831 Sonali adie oe os chs sajisenein= ao ace morsel =tmi=ln sine 
1832 INOW NOL a haan sete «tu clesidiayin ciaebecielas 8) iejete iat 
1832 New Orleams..-.-0-- 220-22 -2- seme i ce5ne--'--- 
1883. 0H me. <m 7 CWNEe coe aor DIRS Oso SESE ME Beree nh aeCppr par 
1833 UNows MOD Uo vec nc coitee araseie ane cia elma al oo 
185400). teeon- 6 ie RCS R SONS ARGS o2 Botac Sera eas 
1834 E | Charleston -.--.------|---------------------: 


Remarks. 


118 deaths. Brought to the city this year by 
one of the crew of a barge. The man had 
communication with the schooner Emigrant 
from Havana, which boat had yellow fever 
cases on board. (Bérenger-Féraud, loc. cit., 
p. 102; also Carpenter and Trans. A, M. A.., 
1851, p. 207.) 

B. Ticknor, N. A. M. and 8. J., 1827, p. 213. 

Drake, Dis. Int. Valley of N. A., p. 191. (To- 
ner.) 

235 deaths, Dowler N. O. M. J., 1859, p. 597. (To- 
ner.) 

8 deaths at Marine Hospital, Ed. N. Y. J. M., 
1856, p. 281. (Toner.) 

49 deaths, Trans. A. M. A., 1851, and Drake, 


p. 197. (Toner.) 
Drake, Dis. Int. Valley of N. A., p. 219. (To- 
ner.) 


West Indian vessel. (Am. Pub. Health Assn., 
Vol. LV.) Brown, Quarantine, p. 36. (Toner.) 

2 deaths, Dowler, N. O. M. J., 1859, p. 597. 
(Toner.) 

1 death at Marine Hospital, Ed. N.Y.J.M., 1856, 
p.281, (Toner.) 

5 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) 

Committee’s report, p. 14. (Toner.) 

9 deaths at Marine Hospital, Ed. N. Y.J.M., 
1856, p. 281. (Toner.) 

109 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) 

Drake, Dis. Int. Valley of N. A., p. 219. 
(Toner.) 

Med. Statistics, U.S. Army, p. 58. 

N.O.M.and §.J., Vol. X, p. 145. (Toner.) 

64 deaths, Dowler, N. O. M. J., 1859, p. 597. 
(Toner.) 

4 deaths at Marine Hospital, Ed. N.Y.J.M., 
1856, p. 281. (Toner.) 

130 deaths, Trans. A. M. A., 1851, p. 
Drake, p.197. (Toner.) 

26 deaths, Dowler, N. O. M. J., 1859, p. 597. 
(Toner.) 

Drake, Dis. Int. Valley of N. A., p. 191. 
(Toner.) 

Several cases (Bérenger-Féraud, loc. cit. p. 105), 
no deaths, Ed. N. Y. J. M., 1856, p. 281. 
(Toner.) 


207 and 


| 215 deaths, Trans. A. M. A. 1851, p. 207 and 


Drake, p.197. (Toner.) 

130 deaths, Drake, Dis. Int. Valley of N. A., 
p.191. (Toner.) 

C. C. Dupré, Am. J. of Med. Sci., 1841, p. 380. 
(Toner.) 

No deaths, Ed. N. Y. J. M., 1856, p. 281. (Toner.) 
Few cases. (Bérenger-Féraud, loc. cit.,p.106.) 

117 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) 

39 deaths, Dowler, N. O. M. J., 1859, p. 597. 
(Toner.) 

Severahcases (Bérenger-Féraud, loc. cit., p.107), 
1 death, Ed. N. Y. J. M., 1856, p. 281. 
(Toner.) 

2 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.107. (Toner.) 

Bérenger-Féraud, loc. cit., p. 108. 

1 deathat Marine Hospital, Rd. N.Y.J.M., 1856, 
p.281. (Toner.) 

18 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) 

910 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) 

2 deaths at Marine Hospital, Ed. N.Y. J. M., 
1856, p. 281. (Toner.) 

95 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) 

49 deaths, Dowler, N. O. M. J., 1859, p. 597. 
(Toner.) 
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TABLE SHOWING YEARS IN WHICH YELLOW FEVER HAS INVADED THE SEABOARD 
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Year. Locality. Origin Remarks. 

1834 New-Y OF Keo ceees Cones Ce eee ae eee 1death at Marine Hospital, Ed. N.Y. J. M., 1856, 
p.281. (Toner.) 

1834 PENSACOLA. Yee ace cote Se eeetee™ Aue mene Drake, Dis. Int. Valley of N. A., p. 232. (Toner.) 

1835 “En New Orieansy ooo. coe eee eee eee aoe 284 deaths, Trans. A. M. A., p. 207, 1851, and 
Drake, p.197. (Toner.) 

1835 Charleston”. .2 th sck ences eee eee. Renee ee 25 eS Dowler, N. O. M. J, 1859, p. 597. 
(Toner.) 

1835 New SY orko2 Seo Sacre Ls ean eine eae ae 2 deaths at Marine Hospital, Ed. N.Y. J.M., 
1856, p. 281. (Toner.) 

1836 i. New Orleans. 202 36> clip coe eee eee res 5 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) 

TSB elie ce 0,5 sense eee Havana. 205292625. Brought to the city by boats from Havana to 
New Orleans. There were 442 deaths from 
the disease, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) Carpenter (loc. cit.). 
The disease was brought by West Indian 
vessels. 

1837" 8 Mobile sceee tee ences = New Orleans. .-...... 130 deaths, Drake, Dis. Int. Valley of N. A., p. 
220. (Toner.) 

1838" EK |) Charleston ss.cccse-ss los beeceeee tener ener po ee: Dowler, N. O. M. J., 1859, p. 597. 
(Loner.) 

1838 New Orleans. s/t eset) >.<. ee- weet eune tes sce 17 deaths, Trans. A. M. A., 1851, p. 207, and 
Drake, p.197. (Toner.) 

1838 Mobile, sec a-c6e poet eects ce eee ae eae Erne a Drake, Dis. Int. Valley of N. A., p.191. (Toner.) 

1838 St. ATI SuSsTMNe: tos ee eee eer ee ree C. C. Dupré, Am. J. Med. Sci., 1841, p. 384. 
(Toner.) 

1838 NO Wey orders Ue pas rosea Sechaba eee 8 deaths at Marine Hospital, Ed. N. Y. J. M., 
1856, p. 284. (Toner.) 

1839 E | New Orleans.......---. Havana ss, ots ss 5. f 452 deaths. Brought from Havana. (Bérenger- 
Féraud, loc. cit., p. 111; also Carpenter and 
Trans. A. M. A., 1851.) 

1839 4E |*GalvestOneec cree aaece New Orleans.....-.-. 250 deaths, Galv. M. J., 1867, p. 856. (Toner.) 

1839 Biloxi Maggs. oats Set ae ee eee ee cee eee See Drake, Dis. Int. Valley of N.A.,191. (‘Toner.) 

1839 Pensacola Sos se eee ence ect eree Cece Drake, Dis. Int. Valley ot N. A., p. 233. (Toner.) 

1839 El EMobifeveese eee eae ee New -Orleans........ 650 deaths, Drake and Brown, Quarantine, 
1872. (Toner.) Carpenter, loc. cit. 

1839 St. AM Pustine.. C15). acjbo2 sete meee noe enn C. C. Dupré, Am. J. Med. Sci., 1841, p. 384. 
(Toner.) 

1839 Dampal ce Cee ees Lee ee cee eee Drake, Dis. Int. Valley of N. A., p.191. (Toner.) 

1839 NOW Y OFS Sc pe vas ane Com sien eee Bi 4 deaths at Marine Hospital, Ed. N. Y.J. M., 
1856, p. 284. (Toner.) 

1839 E | Charleston --..-......- Havana... 265 203.4% 134 deaths, Dowler, N. O. M. J., 1859, p. 597. 
(Toner.) West Indian vessels. (Carpenter.) 

1840 New Orléanst2:: 25-20-22 coche eee eee 3 deaths, Trans. A. M. A., 1851, p. 207. (Toner.) 

1840 Charleston nic). 2a. danske ce tenet nts wae eer 22 deaths, Dowler, N. O. M. J., 1859, p. 597. 

- (Toner.) 

1841 E | New Orleans.....-.... Je bid i) Fvearas ay Sone 594 deaths, Trans. A. M. A., 1851, p. 207. 
(Toner.) Carpenter. 

1841 PONSACOIA Sooo hee ade omen eee Drake, Dis. Int. Valley of N. A., p. 233. 
(Toner.) 

1841 MOBIC. | TSS aS ok ESR a ene ak eee ee eee J.H. Lewis, N.O. M.J., 1844, p. 31. 

1841" HS h. AMOUSLING ee cecee lee tae ene eee eee 26 deaths, C. C. Dupré, Am. J. Med. Sci., 1841, 
p. 384. (Toner.) 

1841 Fh) Key Weak. «cc.0d coc cine (eine te anen em eee sae 26 deaths, C. C. Dupré, Am. J. of Med. Sci., 
1841, p. 380. (Toner.) 

1841 Charlestonna. toe h ees shone spe ea pareee Simons Trans. S. C. Med. Assn., p. 59. (Toner.) 

1842 E | New Orleans.-...-..... West Indies .......- 211 deaths, Trans. A. M. A., 1851, p. 207. 
(Toner.) Carpenter. 

1842 Pensacola) 222 So uike Sila ae eee eee S. C. Laurason, Maryland M. and §8.J., 1848, p. 
393. (Toner.) 

1842 7 | “Mopile 2 os 2c cea: - Ries Sone mee eet ene ee 60 deaths, Drake, p. 222, Brown, Quarantine, 
1872. (Toner.) 

1843 EK | New Orleans.......... Havana, Vera Cruz.| 487 deaths. Trans. A. M. A., 1851, p. 207. 
(Toner.) Carpenter. 

1843. 36 | Mobile 2 veces ane mant = cere emanate 240 deaths, Drake, loc. cit. (Toner.) 

1843 EGO SA COLD ine ore cc ens en he as gx oh eee Dr. Wedderburn, Rep. of San. Com., p. 125. 
(Toner.) 

1843 Charleston ron: ie Yes ogee eam enh eee oe 1 death, Dowler, N.O.M. J., p. 597. (Toner.) 

1843 NéW York 22 2 cco. oan eee eee ee 5 deaths at Marine Hospital, Ed. N. Y.J.M., 
1856, p. 284. (Toner.). 

1844: "| GalVeston ce 2.0 eae ere eee are cree oe aes 400 deaths, Galv. M. J., 1867, p. 838. (Toner.) 

1844 . Ka) New Orleans eon -ceccueee erence ae meee 148 deaths, Trans. A. M. A., 1851, p. 207, and 

: Drake. (Toner.) 

1844 Mubile ssi Soe es oh Si anlar ee eae Drake, Dis. Int. Valley of N. A., p.191. (Toner.) 

1844 PONSHOO]B: fa 5 frees ces Ue + of a eet caren aan et Wedderburn, Rep. of San. Com., p. 125. 
(Toner. 

1844 New "YOrk. sis Ages. oe oe eee ee 2 deaths bt Marine Hospital, Ed. N. Y.J.M., 

i 1856, p. 284, (Toner.) 

1845" Hcl WN ew Orleans: a. wack so: ete eee 


148 deaths, Chaillé, Va. M. J., 1856, p. 499. 
( Toner.) : 
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TABLE SHOWING YEARS IN WHICH YELLOW FEVER HAS INVADED THE SEABOARD 
CITIES OF THE UNrTEeD STATES, ETC.—Continued. 


Year. Locality. Origin. Remarks. 
1845 Pensacola eer see sone leas esece tat aeil al saie'o- Several cases, Brown, Quarantine, p. 36. 
é (Toner.) 

1846 E | New Orleans.....-----|--------------+------- 146 deaths, Chaillé, Va. M. J., 1856, p. 400. 
(Toner.) 

1846 -| Pensacola...----.-----|---------------+--+--- Brown, Quarantine, p. 36. (‘Toner.) 

1847 -E  Galvestom seseeocc see albe---s--- 2-00 mne tas 200 deaths, Galv. M. J., 1867, p. 838. (Toner.) 

1847 New Orleans.......--- Vera Cruz. .- ..2..-- Brought from Vera Cruz this year to New 
Orleans according to Faget, quoted by Bér- 
enger-Féraud, loc. cit., p. 118. There were 
2,259 deaths, Chaillé, Va. M. J., 1856, p. 449, 
(Toner.) 

1847 Biloxi, Miss....-------|------+--+-2--ee- eee -- EB. D. Fenner, N. O. M. and S. J., 1848, p. 1192. 
(Toner.) 

1847 FE |) Mobile.....-.-..------|-.--0---- cence e cece: 76 deaths, Brown, Quarantine, and Fenner’s 
South. Med. Reports, Vol. II, p.304. (Toner.) 

1847 Pensaen ee ek ook oe hen =e a = sie wie lean) acai a2 = oe Wedderburn, Rep. of San. Com., p. 125. 
(Toner.) 

1848 Ii | New Orleans....------|----------------+--°°- 850 deaths, Chaillé, Va. M. J., 1856, p. 499. 
(Toner.) 

1848 EF | Mobile..-.........-----|.-------2-- 22-022 e-- 75 deaths, Fenner, South. Med. Rep., Vol. I, p. 

- 304. (Toner.) 

1848 Pendacolas. - ces sees tae ee= eee ee ss rien ewi- Dr. Wedderburn, Rep. of San. Com., p. 125, 
(Toner.) 

1848 @harleston..cs.ac<0---lns+ seers 2 = =n eon Bérenger-Férand, loc. cit., p, 118. 

1848 INTGawin ODS ie see marlicloc|o oe se sles eaiesirc csneela 12 deaths at Marine Hospital, Kd. N. Y.J.M., 
1856, p. 284, and Trans. A. M. A., Vol. VII, p. 
162. (Toner.) 

1848 Staten Island, N. Y -.--]---------+---------+-+- Bérenger-Féraud, loc. cit., p. 118. 

1849 EB | New Orleans...-..----|------------+--e--ree- 737 deaths, Chaillé, Va. M. J., 1856, p, 499. 
(Toner.) 

1849 E | Mobile.....-----------|--------+-e2--eer rere 50 deaths, Fenner, South. Med. Rep., Vol. I, p. 
304. (Toner.) 

1849 BE | Charleston....-.------|-------+++---+--- 222+: aS ene: Dowler, N. O. M. J., 1859, p. 597, 
(Toner.) 

1850 EB | New Orleans..---..---|------+------+-- creer 102 deaths, Chaillé, Va. M, J., 1856, p. 499, 
(Toner.) 

LSBY ee Ay Lit a Set (Sa See hea 16 deaths, Chaillé, Va. M. J., 1856, p. 499. 
(Toner.) 

1851 Nig bilG ses ct eee ied capes se mee aoe nano esa 3rown, Quarantine, 1872, p. 43. 

1852 EB | New Orleans........--|----------eeeer creer: 415 deaths, Chaillé, Va. M. J., 1856, p. 499. 
(Toner.) 

1852 Gavannall sess -eeceselocccs suntan scccnicn sie 19 deaths, R. C. Mackall, Ch. M. J. and Rey., 
1855, p.150. (Toner.) 

185° BE | Charleston...-...-----|------+----- eer 310 deaths, Dowler, N.O. M.J., p. 597. (Toner.) 

1852 EN TPO nee See De ae een ate ee cima atm =' Va. M.J., 1857, p.95. (Toner.) 

1852 Portsmouth, Va-.....--|------------2e2-e8 27: Portsmouth Relief Assn. Report, p. 91. (Toner.) 

1852 INGE ww eOU noes ena ae ean: wemeine oss tein 1 death at Marine Hospital, Ed. N. Y.J. M., 
1856, p. 284. (Toner.) 

1853 E1| Galveston ..-..-------|-------------+-e-ee eee: 536 deaths, Ed. M. and S. Rep., Vol. XVII, 1867, 
No. 14, p. 297. (Toner.) 

1853 E | New Orleans..-..-.----- West Indies ----.---- 7,970 deaths, Chaillé, Va. M. J., 1856, p. 499. 
(Toner.) Many cities in Texas and Louis- 
iana were visited by the disease this year, 
According to Faget, the disease was brought 
this year by the English vessel Caboden Cas 
tlefrom Jamaica. (Bérenger-Féraud, loc. cit., 
p. 123.) 

1853 Biloxi, Miss. ...-------|------+-----+++--+---- J. C. Mott, N. O. M. and §. J., 1854, p. 571. 
(Toner.) 

1853 FE | Norfolk......---.------ West Indies -.-...---- Infected by a vessel from the Antilles. There 
were 1,600 deaths. 

1853) | Mobile! 227... -2 5.----2|5--2--2---562----2---* 115 deaths, N. O. M. and S.J., 1854, p. 571. 

1853 Perea COL cee eRe ees caelapcias aims E. D. Fenner, History of Yellow Fever, N. O., 
1853, p.49. (Toner.) 

1853 E | Key West ....--------|------------2--2-00-0- 112 deaths, Army Med. Statistics, p. 323. 
(Toner.) 

1853 PAN PA- |. eee = 2c - - P ela se ences ee nee seston Army Med. Statistics, p. 323. (Toner.) 

1853 Sucanmalitn oes See cclans eke ee eienn sap ae R. a Mackall, Ch. M. J. and Rev., 1855, p. 150. 
(Toner.) 

1853 E | Philadelphia.....--...|.---------------+---+-- 128 deaths, W. Jewell, N. Y. J. M., 1856, pp. 149, 
246, and Brown, Quarantine, p.10.__ ( Toner.) 

1853 Nowe Yorker. 2..5..-ccce|t=c-esser cs ccnn sees’ 14 deaths at Marine Hospital, Ed. N. Y. J. M., 
1856, p. 284. (Toner.) 

1854 BE | New Orleans.....--.--|------------+----+-++-- The disease was carried up the Mississippi 
Valley as far as St. Louis,Mo. (Bérenger- 
Féraud, loc. cit.) 2,423 deaths, Chaillé, Va. 
M. J., 1856, p. 499. (Toner.) 

1854 Koy West .-.2\5--3---|-1----- 2s -oree= dees Ed. N. O. M. and 8. J., 1854, p. 423. (Toner.) 


1 A widespread epidemic year, 
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Year. Locality. Origin. Remarks. 

1854 Mobile) 2s33 22a ee a eer eee eae Ed. Nash. J. M. and S., 1854, p.345. (Toner.) 

1854 SO) Savannalin cece sae cools oem eens re eee 580 deaths, Hume, Charleston, M. J., Vol. X, 
p. 381. (Toner.) 

1854 Pensacola sone te see 64 eee eee k. B.S. Hargis, N. O. M. N., 1859, p. 727.(Toner.) 

1854: 2 ‘Charlestonss 8 8.er sce uigceswceke aera: Cees 627 deaths, Dowler, N.O. M.J., p.597. (Toner.) 

1854 Norfolks.< pee fo Le tee eee eee eee Va. M.J., 1857, p.95. (Toner.) 

18545 <Hialh. Gra vies tori ie aise iaey lh ae ee ae ee do ate 404 deaths, Ed. M. and§. Rep., Vol. 17, 1867, No. 
14, p.297. (Toner.) ; 

1854 Philadelphia ied vs tars akartneeee means Caen Ed. Nasb. J. M. and §., 1854, p.345. (Toner.) 

1854 New (WiorkiiF. suet oie spe eate sp ieee es Nee 20 deaths at Marine Hospital, Ed. N. Y.J.M., 
1856, p. 284. (Toner.) 

1854 Portsmouth; iV avecce oa pee eee eee ree Portsmouth Relief Assn., Rep., p.91. (Toner.) 

1850: is-|' New Orleans 2205222 shee sin aeeeewenees ares The Mississippi Valley was again infeeted this 
year as far north as Memphis. (Bérenger- 
Féraud, loc. cit.) 2,670 deaths, Chaillé, Va. 
M.J., 1856, p.499. (Toner.) 

1855, Ts iNiorioliks tse eee Dt; LaOmasi se. pane 1,807 deaths, Portsmouth Relief Assn., Report. 
(Toner.) Amer. P. H.A., Vol. IV, p. 286. 

1855 E | Portsmouth, Va .....-.|..... COgane Roe 1,000 deaths, Portsmouth Relief Assn., Report, 
p. 77. ‘AmersP.H. A., Vol. LVip.286. 

1855 New XOrk 2. 25 sig cacstanaea Oa. ees nen ie 5 deaths at Marine Hospital, Ed. N. Y,.J.M., 
1856, p. 284. (Toner.) 

1856, 2E New Orleans: ese. co clecco et ace eeee en pete 74 deaths, Chaillé, Va. M. J., 1856, p. 499. 
(Toner.) 

1856 | Ob tlestongevcsd: uve moleey Sal's Coenen ee hoe cee 211 deaths, Dowler, N.O.M.J.,p.597. (Toner.) 

1856 Brooklyn & « sic atdh ole cee sce Meine Ue ota 3d Nat. Quarant. and San. Convention, p. 41. 

BOTs Tae New OVIGang.': ca 2 oe eee ae EE vee oe Chaillé, Va. M. J., 1856, p. 499. 
(Toner.) 

1857 (Carlos ions. 5 occ <8 e elas epee eee als a a i3 deaths, Dowler, N.O. M.J.,p.597. (Toner.) 

1858" Ei) Galveston tcc ocsc. seo ee Seen Lee 344 deaths, Ed. M. and §. Rep., Vol. XVII, 
1867, No. 14, p. 297. (Toner.) 

1858 Pensacolae: -os24 32-0 oe See oe ee cee ee R. -B. 8: Hargis, N. O, M. N., 1859, -—p. 727. 
(Toner.) 

1858 E | New Orleans.......... St Thomas. seceees The Elisabeth Helen, contaminated at St. 
Thomas, brought the fever to New Orleans; 
3,889 deaths followed. (Bérenger-Férand, 
loc. cit., p.134; also Ed. Med. Rep., 1858, Vol. 
I, No. 4, p. 72.) 

1858 Biloxi, Mijas ccc Sie et cae Oe eee Be ee S. Chaillé, Va. M. J., 1858, p.77. (T’oner.) 

1858 | wavannah secs. aero es ee te eee eee S. Chaillé, Va. M. J., 1858, p.491.  (Toner.) 

1858 BOStOM.- 2 sx es eee eee ies Se F. E. Oliver, B. M. and S. J., 1858, p. 140.. 
(Toner. 

1858°°E.) “Charleston. .2 cers tee aoe ne 717 deaths, Dowler, N.O. M.J., p.597. (Toner.): 

1858 Mobilessats se bitte ¢. Shree atone tle Kd. Va. M.J., 1858, p.517._ (Toner.) 

1859. Ei" | ‘Galveston cessoms.. ck espe yen neces nies 186 deaths, Ed. M. and 8S. Rep., Vol. XVII, 1867,, 
No. 14, p. 297. (Toner.) 

1862 E | Key West .-..........- Hayanaee eee to lee 71 deaths, Ed. M. and 8. Rep., 1862, p. 513. 
(Toner.) A.P.H.A., Vol. 1V. 

1862 Charleston: -o% uey aot. Gee See eee 3rown, Quarantine, p. 29. (Toner.) 

1862 New Orleans (it.c.ce: oh eee ie tee he Sen Fenner, 8.J.of M.S.. May, 1866. (Toner.) 

1862 Wilmington, N.C..... Havana yoo anf auces 446 deaths, W. T. Wragg, N. Y. J. M., 1869, p. 

478; A. P. H. A., Vol. LV, and p. 225. (Toner.) 

1863 Pensacola 4+ ae | oc cea oe aeons B. F. Gibbs, Am. J. M. Sci., 1866, p. 340. (Toner.) 

1863 New- Orleans. 3. 20ccacls aeoeauteen a enon Chaillé, p.8. (Toner.) 

1864-416 |e Galvespon:scn cee cote cle ane ees oe ee 259 deaths, Ed. M. and S. Rep., Vol. X VIE, 1867, 
No. 14, p. 297. (Toner.) 

1864 Kay  West)5- 2. cals se. ta'< nh eee eae tee ie HK. B. Hunt, Med. Rep., 1864, p. 340. (Toner.) 

1864 Charleston ce. 0. a26.<2h you cee nec eee Trans. A.M. A., Vol. XXIIL, p. 292. (Toner.) 

13648 | NewbernN Coe. hoc eee ees 700 deaths, Rep. Med. Inspector, U.S. A.; Dee. 
31,1864. (Toner.) 

1864 New Orleatis..< 0 ct teng aren aeeeree ee oe Harris Sanitary Com., p. 264. (Toner.)’ 

1865 K Gy SWiGSth, econ ee Havianiacaee eb 45-2 A. P.H.A., Vol. IV, and Brown, Quarantine, p- 
40. (Toner.) 

1866 Galveston’ oo sone une ARS a eee eee Ware Galy. M.J., 1866, p.338. (Toner ) 

1867. | New, Orleans: 5c, Cette «cose eae een The freedom from yellow fever during the years 
of the war is accounted for by the blockade 
of the city. A fact brought forward by Dr. 
Formento to prove that the disease was not 
endemic in,that city. (Bérenger-Féraud, loc. 
cit., p. 149.) 3,093 deaths, Ed. N. O. M. J., 1868, 
p.194. (Toner.) 

18677. 1 PONSAGOlS 21. ends oaks Lame teceaaeee ee eee 34 deaths, M. Rep., 1868. p. 227. (Toner.) 

1867 Mobile. 25.2262 ae. eae a Seen ee ea Brown, Quarantine, 1872, p.44. (Toner.) - 

1867 ey West once a. Gol Gan ae ie oe er Gen'l’s Office Circular No. 1, 1868, p. 152. 

; (Loner.) 
RSGT2E) 1) MFALVESEOD. ©. eck seo = ocelot eee ee 1,150 deaths, S. M. Welch, Galv. M. J., Vol. I, 
; No. 2, p. 83. (Toner. 

1868 Badlimore’ .-vge get wien boc eee Ce ee Bérenger-Féraud, loc. cit., p. 144, and Brown, 
Quarantine, p.14. (Toner.). 

1869 ICG. WORU ce speeee. oat Cuba 


A. P.H. A., Vol.IV; Brown, Quarantine, p. 41. 
(Toner.) f 
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TABLE SHOWING YEARS IN WHICH YELLOW FEVER HAS INVADED THE SEABOARD 


CITIES OF THE UNITED STATES, ETC.—Continued. 


Year. Locality. Origin. Remarks. 

1869 New Orleans. ...------ Cubans eat see fae A.P.H.A., Vol IV. 

1870. isl acta Ore Satis got'e see = <5 Honduras..-.-.----- 587 deaths, J. C. Fuget, N. O. Med. andS. J., 
Vol. I, No. 2, 1873. (Toner.) Board of Health 
Ea., 1870. 

1870 Wi nilecwian oie eae eel Ceinls = eit oa gies sin oe Bérenger-Féraud, loc. cit., p. 145. 

1870 Philadelphia. ...------ West Indies .------- 18 deaths, La Roche, Yellow Fever, 1870, pp. 20, 
26. : 

1871 Cedar Keys, Fla ------ Mavanaecase: sees == A.P.H.A.,Vol.IV. Med. and Surg. Rep., No. 
17, p. 377, Vol. XXV. (Toner.) 

1871 Tampa, Fla.....------|----- Gort see ee eases AS BOH. AW, VOLE We 

ARTI. |) Charleston sete. -mesoelacee essen oe ee re 213 deaths, Trans. A. M. A., Vol. XXIII, p. 
293. (Toner.) 

1871 E | New Orleans -.--.----- Cienfuegos, Havana | Board of Health La., 1871, 55 deaths, Rep. 
N. O. B. of H., 1871. (Toner.) 

TBG2) eres Gah 4 Soe te epee ans Ah (eer ae Tie ey eg epee 40 deaths, Rep. N. O. B. of H., 1872, p. ie 
(Toner.) 

1872 News, MOrk oft count): - boot lsc cee ean Sees= > B. M. and S. J., Vol. LXXX, No. 23, p. 587. 
(Toner.) 

1873 E | New Orleans .--.----- Hidvanactete ck es. U.S. M.H. S. Rep., 1873, 225 deaths; B. of H. 
La., 1873; A. P.H. A., VoL IV. 

1873 E.| Pensacola ...--<..----|----- GO east Lee Fae 61 deaths, R. F. Michel, Charleston M. J. and 
B., 1874, Vol. I, p. 289. (Toner.) A.P. Hi. A., 
Vol. IV; J. M. Woodworth, U. S. M. H.S. 
Rep., 1873. 

IST45i Tee GONG eds sseaeee tape e dora tse es The city was infected through the Castropoe 
from Havana. (Rep. U.S. Med. Com., U.S. 
M. H.S. Rep., 1874; A. P. H. A., Vol. IV.) 

1874 New Orleans .éce «2-5 \-ce- itive RES aices ee B. of H. La., 1874. 

1875 E | Barrancas, Fla.....---|----- dome setien ke: U.S. M. H.S. Rep., 1875. 

1875 E | Pascagoula, Miss -.---.|----- Gor sea cee oe U.S. M. H.S. Rep., 1875, 60 deaths. 

1875 E | Key West.....-------|-----------00es erro 38 deaths. (U.S.M.H.S. Rep,, 1875.) 

1876 E | Brunswick ...--...--- Hawanar stwece aaa: 112 deaths. (Smith in the U. 8. M. H. S. 
Reps., 1876-77, p. 185. 

1876 Doboy, Ga ------------|---+- Oe ee eee A. P. H. A., Vol. IV, p. 251, and U. S. M. H 
S. Rep., 1876-77. 

1876 Srariiir Teese Soaooerleceos COM es cee a U.S.M.H.S. Rep., 1876-77, p. 180; A. P. H. 
A., Vol. TV, 251. ; 

1877 MernandiNal- se sige «2 < |e m= dOles eee ee A.P,H.A., Vol.IV. 

1878 E | Memphis and all the 

Mississippi Valley 
to Cairo, Ll. 

1878 New: OLIOATIA: eve ee oa- lao ==: CiOte Sas no terete we A. P. H. A., Vol. IV, and Sternberg. The 
steamer Emily Souder brought the disease 
to the city from the Antilles. (Bérenger- 
Féraud, loc. cit.) A severe epidemic year. 
There were in the United States 125,000 cases 
and 12,000 deaths. (N.Y. Med. R., Dec., 1878; 
Bérenger-F éraud, loc. cit., p. 152). 

1878 New York .----+------|-coe cece nce nseeesseeee Béren ger—Féraud, loc. cit., p. 152. 

1879 New Orleans...-..----- West Indies .....--- The disease extended along the Mississippi as 
far as Memphis. The disease was brought from 
the Antilles to New Orleans by the Plymouth. 
(Med. Rep. U.S, Navy, 1879, Dr. Woolverton.) 

1880 Key West ...---.----s)eeee-eeecerenccere ene 

1882 Galveston .....-..----|---------ser2escrereee 

1882 New Otleans..-..-.--- Payvaudrct- nos set =e National B. of H. Rep , 1882. 

1882 E | Pensacola..---- ee es Matanizasie- i.e U.S. M.H.S. Rep., 1883, 192 deaths. 

1883 E | Brewton, Ala..-.--.--- Pensacola_:..------- M. H.S. Rep., 1884. 

1883 Pensacola...-2+------- Havana sees: rae Sporadic cases, but there was an epidemic at 
the navy-yard, 9 miles from Pensacola. (M 
H. S. Rep., 1884, p. 260.) 

1884 Pensacola (?)-.-------+|--2-22sescere tert 

1887 E | Key West..-..-------- Havana ce oases Abstract of San. Rep., U.S. M. H.S., 1887, and 

U.S.M.H.S. Rep., pp..12, 18, 1887; 280 cases 
and 62 deaths up to September. 

1887 Tampa, Fla ....-------|-----+-0-- frre eeeees U.S. M. H.S. Rep., 1887-88. 

1888 FE! Jacksonville, Fla ...-.|..--------+-2++ee-0-7> nye Spee ae neighboring cities. U.S. M. a2 

. Rep., - 

1888 Tampa, Fla ......-----|- Wy tae cin & Pe ease =’ Probably from Tampa epidemic of 1887. 

1890 Brunswick, Ga ..-----|------------e2eeee eee 

1893 E. | Brunswick, Ga., and |...--dO -..----------- 52 deaths. Abstract of San. Rep., 1894, p. 81; 

adjacent islands. ‘ U.S. M.H.S. Rep., 1893. 

1893 Satilla River, Ga------|----- GO) sate oa ee cnn Do. 


NATIONAL QUARANTINE LAWS AND REGULATIONS. 


During the year, as a result of the inspection of local quarantines 
under the law of February 15, 1893, the right of disinfection and granting 
free pratique to infected vessels was taken from one Southern quarantine 
because of faulty administration and the danger resulting therefrom. 
Acquiescence in the assumption of Federal control was readily granted 
in two other States, namely, in Texas, on the border (Hagle Pass), pre- 
viously noted, and in the State of North Carolina. The Marine- Hospital 
Bureau now exercises absolute quarantine control over the Pacific Coast, 
the Gulf Coast east of Louisiana to Mobile Bay, in Georgia, North Car- 
olina, Virginia, Delaware, and Pennsylvania. It materially assists, by 
the operation of its stations, the quarantine service of the States of 
Florida and South Carolina, and, as previously Stated, exercises a 
Supervision over all State and local quarantines. 


THE LOCAL QUARANTINE FOR PASCAGOULA, MISS. 


Early in May I personally inspected Round Island, the quarantine 
station for Pascagoula and Scranton, Miss., and, by telegraph, requested 
that the collector of customs for the Shieldsboro district be directed to 
admit no vessel without the quarantine certificate of the United States 
quarantine officer at Ship Island, which is near at hand. I stated in my 
telegram that I had personally observed violations of the regulations. 
Vessels direct from the wharves of Habana were being admitted with- 
out proper disinfection by the quarantine officer at Round Island. The 
danger was absolute. The following letter was, therefore, addressed to 
the collector of customs: 


TREASURY DEPARTMENT, Washington, May 11, 1895. 


Sir: The following telegram was sent you to-day: “‘Youare directed hereafter, until 
further direction, to admit no vessel from infected ports to entry without a certifi- 
cate of free pratique from United States quarantine officer at Ship Island.” 

This action is taken on the recommendation of the Supervising Surgeon-General 
of the Marine-Hospital Service, who reports no facilities for the care of suspected or 
dangerous vessels coming from infected ports by the local quarantine officer. 


Respectfully, yours, 
S. WIkE, Acting Secretary. 
COLLECTOR OF CUSTOMS, | 
Shieldsboro, Miss. 


In reply to a letter of the collector of May 17, it was stated that 
a certificate of pratique from the Government quarantine officer at 
Tortugas would be accepted as wellas that of the officer at Gulf quar- 
antine—Ship Island. : 
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June 11, Dr. Hyer, president of the Mississippi State board of health, 
addressed the Department, claiming that the order of May 11 would 
result in hardship to the business of the port of Pascagoula, owing to 
the fact that all vessels, whether from infected ports or not, were 
required to produce this certificate, and stating that in order to procure 
this document great expense for towage, pilotage, etc., would have to 
be incurred, and claiming that in the case of vessels from HKuropean 
ports this would be unnecessary. 

June 18, in reply to the communication of Dr. Hyer, he was informed 
that the order was considered necessary owing to the total absence of 
facilities for disinfection at Pascagoula, and that unfavorable comment 
upon this state of affairs had been made in Scranton. 

Again, on July 1, Dr. Hyer transmitted a letter from H. I’. Krebs, 
president of the board of health of Jackson County, Miss., requesting 
that the order of May 11 might be so modified as not to include vessels 
from European ports. 

July 6, 1895, the order already quoted was so modified as to not include 
vessels fom eee European ports. 


FINES IMPOSED. 


During the fiscal year ended June 30, 1895, seventy fines were imposed 
upon vessels for violation of the law of February 15, 1893, concerning 
consular bills of health. 


LEGAL DECISION AFFECTING THE LAW OF FEBRUARY 15, 1893, 


In my annual report for 1894, page 263, is inserted the opinion of the 
judge of the United States district court for the southern district of 
Florida, in the case of The United States v. The Schooner Javirena, one 
of the small Spanish smacks from Habana which, without bills of health, 
hover in the neighborhood of the Florida coast. In this opinion, the 
court found that the Javirena had not violated the act of February 15, 
1893, because she had not attempted to enter any port, but had violated 
section 2773, Revised Statutes of the United States, because she had 
arrived within the limits of the collection district of the United States, 
and had attempted to depart therefrom without making entry. In a 
footnote in the last Annual Report, page 264, it is stated that this 
decision was reversed by the United States circuit court of appeals, fifth 
circuit, and that the opinion of the court would be included in the next 
Annual Report of the Service. Following is the opinion referred to: 


[United States are court of appeals. Fifth circuit. November term, A. D. 1894. Filed February 
5, A. D. 1895. Serero Gonzalez, claimant. Schooner Javirena v. The United States. ] 


Appeal from the district court of the southern district of Florida. 


Before Pardee and McCormice, circuit judges, and Bruce, district judge. 

Pardee, circuit judge, delivered the opinion of the court: 

In July, 1894, the small Spanish schooner Javirena, ordinarily known as a fishing 
schooner, sailed from Habana, in the island of Cuba, bound for no foreign port, but 
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with a clearance to permit her to fish in Spanish waters and in the open seas; she 
was without cargo and carried on board only the stores and fishing appliances sup- 
posed to be necessary for a fishing trip of two or three weeks. 

On the 24th of July, 1894, she was found at anchor by the United States revenue 
cutter McLane in the open waters off the coast of Florida, about 5 or 6 miles from the 
mainland and 23 miles from North Anclote Key, which is an uninhabited sand key 
about 4 miles off the main coast of Florida near to Anclote Key, another sand key, 
on which is a light-house and to the eastward of which is an anchorage. Upon the 
approach of the revenue cutter the Javirena got under way, apparently to go further 
out to sea or on her regular fishing business. The commanding officer of the reve- 
nue cutter seized the Javirena and carried her 80 miles to the port of Tampa and 
there turned her over to the collector of that port for violation of sections 2773, 
2774, 2775, and 2811 of the Revised Statutes of the United States, all of which are 
found in that chapter of the Revised Statutes relating to the ‘‘entry of merchandise.” 
At the time the Javirena was seized she had on board about two-thirds of a full cargo 
of fish, lately caught, and among her stores 20 or 30 gallons of wine, and about as 
much more of arguadiente. There was no charge made against the Javirena for 
smuggling, or even for communicating, or attempting to communicate, with the 
mainland for any purpose whatever. The collector of the port of Tampa imposed 
fines on the Javirena in the total sum of $1,900 for the violation of sections 2773, 2774, 
and 2775, Revised Statutes of the United States, and announced to the master of the 
vessel that the vessel was also reported for violation of section 2811, Revised Stat- 
utes, which requires the master of any vessel laden with merchandise and bound to 
any port of the United States, to deliver manifest when boarded within 4 leagues of 
the coast, and also the first and second sections of the act of Congress, approved 
February 15, 1893, in not having the health certificate required thereby. 

The fines not being paid, an information was filed in the district court for the 
southern district of Florida against the Javirena to recover the amount of said fines, 
alleging them to have been imposed on the master and to be due from him under the 
sections 2773, 2774, and 2775, aforesaid, and alleging that the Javirena had arrived 
within the limits of the collection district of Tampa, Fla., and had attempted to 
depart from said collection district without entry made with the collector of the port 
of said district. When the evidence was produced in the district court it was found 
that the Javirena was not arrested within the limits of the collection district of 
Tampa, but in the limits of the collection district of St. Marks, and thereupon it 
appears that the libel was amended without objection, so as to charge the Javirena 
with having arrived within the limits of the collection district of St. Marks, and with 
having attempted to depart therefrom without entry made with the collector thereof. 

The master of the Javirena testified that at the time and place of seizure his vessel 
had been at anchor for eight hours, and the cause of his anchoring was that he had 
some damages on the schooner to be repaired, one of the stays or shrouds of the 
foremast having been broken, and that he could not make his repairs without coming 
to anchor; and his evidence does not appear to have been disputed. 

The court found that the master of the schooner Javirena had not violated sections 
2774 and 2775, Revised Statutes of the United States, because the Javirena had not 
arrived at any port of the United States and had not violated the act of 1893, because 
she had not attempted to enter any port, but had violated section 2773, because she 
had arrived within the limits of the collection district of the United States, and had 
attempted to depart therefrom without making entry; and thereupon condemned 
the Javirena and her claimant in the sum of $400, together with costs, charges, and 
expenses to be taxed. 

From this decree an appeal is prosecuted in this court, with errors assigned as 
follows: 

First. ‘That the court erred in finding from the evidence that the defendant 
vessel was subject to a lien for violation by the master of section 2773, Revised 
Statutes of the United States,” 
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Second. “That the court erred in permitting the information to be amended so as 
to show that a fine had been incurred by the vessel after the case had been tried on 
an information charging that a fine had been imposed on the master.” 

Section 2773, Revised Statutes of the United States, is as follows: 

“Tf any vessel, having arrived within the limits of any collection district from 
any foreign port, departs, or attempts to depart from the same, unless to proceed on 
her way to some more interior district to which she may be bound, before report or 
entry shall have been made by the master with the collector of some district, the 
master shall be liable to a penalty of four hundred dollars; and any collector, naval 
officer, surveyor, or commander of any revenue cutter may cause such vessel to be 
arrested and brought back to the most convenient port of the United States. If, 
however, it is made to appear by the oath of the master, and of. the person next in 
command, or by other sufficient proof to the satisfaction of the collector of the dis- 
trict within which such vessel shall afterwards come, or to the satisfaction of the 
court in which the prosecution for such penalty may be had, that the departure, or 
attempt to depart, was occasioned by stress of weather, pursuit or duress of enemies, 
or other necessity, the penalty imposed by this Section shall not be incurred.” 

Under the facts of this case, it is by no means clear that the Javirena arrived 
within the limits of the collection district of St. Marks within the meaning and 
purview of this section. It may be conceded that the territorial and jurisdictional 
limits of the district of St. Marks extended beyond and included the place where 
the Javirena entered, but if the evidence of the master is considered, in connection 
with the conceded facts, the Javirena did not arrive within the limits of the said 
collection district for any purpose of business with the mainland nor as one of the 
terminals of her voyage. 

Under other sections of the Revised Statutes, where duties in regard to entry and 
register are required of vessels arriving in districts or ports, the arrival has gener- 
ally been construed to mean something more than putting into port from stress of 
weather or circumstances. 

In United States v. Shackford (5 Mason, 445), affirming the same case in first 
Ware, 177, Justice Story held that ‘‘To affect the master of a vessel with the pen- 
alty provided for the nondelivery of a temporary register granted under the third 
section of the coasting act of 1793, there must not only be an arrival at the port to 
which the vessel belongs, but it must be an arrival there, not by accident, or from 
necessity, but intentionally, as one of the termini of the voyage.” (See also 
Harrison v. Vose, 9 How., 872; Sols v. White, 1 Ware, 277.) 

In Parsons v. Hunter (2 Sumner, 419), Mr. Justice Story, in citing with approval 
United States v. Shackford (supra), holds that, under section 4 of the act of 1805 
requiring the master of a United States ship on its arrival at a foreign port to 
deposit its register, sea-letter, or Mediterranean passport, that the term ‘‘ arrival” 
means arrival at a voluntary port of destination for the purpose of trade. (See 
also Treasury Regulations, 1892, art. 48.) 

Under these decisions can it be said that the Javirena, in coming to anchor within 
5 miles of the mainland of Florida, in what was apparently otherwise the open sea, 
at a place 85 miles from the port of entry of the district and for the purpose of 
repairing a disabled mast, and not for any purpose of trade or business, arrived 
within the limits of the collection district of St. Marks, so as to require an entry at 
the custom-house of said district before continuing her voyage? 

Section 2773 (supra) is substantially the same as section 29 of the act of Congress 
entitled “An act toregulate the collection of duties on imports and tonnage, approved 
March 2, 1799.” (1 Stat. L., 627-648.) This section was before the Supreme Court of 
the United Statesin the Apollon. (9 Wheat, 362.) That case was a suit for damages 
occasioned by an asserted illegal siezure of the French ship Apollon and cargo, and 
the construction of the twenty-ninth section of the act of 1799 was directly before 
the court. After discussing its bearing upon the case in hand, the court says: 

“The true exposition of the twenty-ninth section is, that it means to compel an 
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entry of all vessels coming into our waters being bound to our ports; and the very 
exception of vessels bound to some interior district demonstrates the sense of the 
legislature by indicating the entire stress laid upon the destination of the vessel.” 

The Apollon has been cited many times with approval by the Supreme Court on 
other points than the one here in question, but in respect to the construction of the 
twenty-ninth section, it has never been questioned or doubted. It appears to control 
this case. 

Laying aside all question as to whether the Javirena arrived within the actual ter- 
ritorial limits of the collection district of St. Marks, and whether she was there for 
the mere temporary purpose of repair, it is clear that the Javirena was not a vessel 
bound for any port of the United States, under a proper construction of section 2773; 
she was not bound to make entry at any custom-house before attempting to depart 
from the place where she was anchored. 

The decree of the district court is reversed, and the cause is remanded, with 
instructions to dismiss the libel of information. 

A true copy. 

Attest: J. M. McKenr, Clerk. 


PROPOSED AMENDMENT TO QUARANTINE LAW. 


Attention is invited to the necessity of an amendment to the present 
quarantine law which shall provide for the quarantine inspection and 
sanitation of small vessels sailing from Cuba without a bill of health, 
and coming within the waters of the collection districts of the United 
States. These vessels do not enter or seek to enter any port of the 
United States, and therefore are not amenable to the quarantine law. 
They are, however, a source of danger, inasmuch as they are known to 
communicate with the shore, and while ostensibly engaged in the pur- 
suit of fishing engage also in smuggling. The crews of these small 
vessels are frequently recruited in Habana from recently arrived immi- 
grants from Spain, and, being unacclimated, are liable themselves to be 
attacked with yellow fever and convey the same through illegal traffic 
to the Florida coast. The following is recommended as an amendment 
to section 2 of the act of February 15, 1893: 


Any vessel sailing from any foreign port without a United States consular bill of 
health, and arriving within the limits of any collection district of the United States, 
and not entering or attempting to enter any port of the United States, shall be sub- 
ject to such quarantine measures as shall be prescribed by regulations of the Secre- 
tary of the Treasury, and the cost of such measures shall be a lien on said vessel, to 
be recovered by proceedings in the proper district court of the United States and in 
the manner set forth above as regards vessels from foreign ports without bills of 
health, and entering any port of the United States. 


CORRESPONDENCE RELATING TO INSPECTION, AT A PORT OF CALL, OF PASSENGERS 
INTENDING TO DISEMBARK BEFORE REACHING THE UNITED STATES. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H.6., 
Washington, D. C. | September 28, 1895. 
Str: I have to transmit herewith a letter from the honorable Secretary of State, 
dated September 19, inclosing a communication from Mr, D. A. Sh et repre- 
senting the Pacific Mail Steamship Company. 
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This company objects to the action of the United States consul at Osaka and 
Hiogo, Japan, in requiring passengers to be inspected at Kobe who intend to disem- 
bark at Yokohama, said passengers shipping on vessels bound from Hongkong to 
the United States. 

Ihave to state, that in 1893 the principle was carried out in European ports, call- 
ing for the close inspection of passengers, and baggage of all way passengers, when 
boarding vessels ultimately destined for the United States. If this procedure is not 
valid it would wholly invalidate the act of February 15, 1893, so far as it relates to 
the enforcement of proper sanitary conditions on board vessels at foreign ports 
when bound for the United States. There is no question in my mind of the neces- 
sity as well as the right of the United States consuls at ports of ‘‘call” to enforce 
sanitary regulations with regard to persons and merchandise, even though the same 
persons and merchandise may expect to leave the vessel before reaching the United 
States; but I have respectfully to request an expression of your opinion as to the 
legality of this measure. 

I have the honor to remain, respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 
Hon. SOLICITOR OF THE TREASURY. 
(Through the Acting Secretary of the Treasury. ) 


Opinion of the Solicitor of the Treasury i re inspection of way passengers at Kobe. 


DEPARTMENT OF JUSTICE, 
OFFICE OF THE SOLICITOR OF THE ‘TREASURY, 
Washington, D. C., September 26, 1895. 

Sir: I am in receipt of a letter from Dr. Walter Wyman, Supervising Surgeon- 
General Marine-Hospital Service, transmitting a letter from the honorable Secretary 
of State, dated September 19, and its inclosures, a letter from Mr. D. A. Chambers, 
representing the Pacific Mail Steamship Company. 

The company, it appears, object to the action of the United States consul at 
Osaka and Hiogo, Japan, in requiring passengers to be inspected at Kobe who 
intend to disembark at Yokohama, said passengers shipping on vessels bound from 
Hongkong to the United States. 

Such appears to have been the requirement of that service since the act of Febru- 
ary 15, 1893, went into effect. 

My opinion is requested as to whether this regulation is authorized by the 
statute. 

The first section of the act of February 15, 1893, prescribes that it shall be unlaw- 
ful for any merchant ship or vessel from any foreign port or place to enter any port 
of the United States, except in accordance with the provisions of said act and with 
such rules and regulations of State or municipal health authorities as may be made 
in pursuance thereof. 

Section 2 further prescribes that any vessel of any foreign port clearing for any 
port or place in the United States shall be required to obtain from the consul, vice- 
consul, or other consular officer of the United States at the port of departure, or 
from the medical officer where such officer has been detailed by the President for 
that purpose, a bill of health, in duplicate, in the form prescribed by the Secretary 
of the Treasury, setting forth the sanitary history and condition of said vessel, and 
that it has in all respects complied with the rules and regulations in such cases 
prescribed for securing the best sanitary condition of the vessel, its cargo, passen- 
gers, and crew. 

Section 3 provides that the Secretary of the Treasury shall make such rules and 
regulations as shall be necessary to be observed by vessels at the port of departure 
and. on the voyage, where such vessels sail from any foreign port or place to any 
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port or place in the United States, to secure the best sanitary condition of such 
vessel, her cargo, passengers, and crew. 

The regulations made in pursuance of this act appear to be consistent with its 
intention. 

For the protection of the through passengers, and the people of this country, it is 
as important that the ‘‘way” passengers, or those who are to stop at intermediate 
ports, should be inspected. Otberwise, the passengers bound for the United States 
would always be in danger of contagious and infectious diseases from such unin- 
spected passengers. If persons who take local passage from Kobe to Yokohama, for 
instance, are exempt from inspection under the law, then for the same reason a ship 
load of passengers could, without inspection, be brought from Kobe, or some other 
eastern port, to a Canadian port, on a vessel coming to the United States. 

The statute does not discriminate between passengers bound to a port of the 
United States and those who embark for an intermediate port; and I am, therefore, 
of the opinion that the practice under the regulations of the Secretary requiring the 
inspection of passengers who intend to disembark at Yokohama, or any other inter- 
mediate port, from a vessel bound to the United States, is authorized by the statute. 

The papers submitted are herewith returned. 

Very respectfully, F. A. REEVE, Solicitor. 

Hon. JOHN G. CARLISLE, 

Secretary of the Treasury. 


DISINFECTION OF BAGGAGE ARRIVING FROM ORIENTAL PORTS AT PORTS ON THE 
PACIFIC COAST. 


[Circular. ] 


TREASURY DEPARTMENT, OFFICE OF THE SECRETARY, 
Washington, D. C., September 7, 1895. 
To medical officers of the Marine-Hospital Service, consular officers, collectors of customs, 
State and local quarantine officers, steamship companies, and others concerned: 


On account of the officially reported prevalence of cholera in Hongkong and 
Yokohama, and other Chinese and Japanese ports, and in Honolulu, attention is 
called to Article V of the Quarantine Regulations, Treasury Department, to be 
observed at foreign ports, issued April 26, 1894. 

No special provision having been reported from these ports for proper disinfection 
of suspected baggage, it is hereby ordered on recommendation of the Surgeon-Gen- 
eral of the Marine-Hospital Service, that all unlabeled baggage of steerage passen- 
gers, including hand baggage, and all labeled baggage of said passengers, which in 
the opinion of the quarantine officer should be disinfected or redisinfected, arriving 
from oriental ports, including ports of Hawaii, at any port in the State of Oregon, 
Washington, or California, shall be disinfected as provided in Article VII of the 
Quarantine Regulations for domestic ports, before being landed. 

This regulation will also apply to any other baggage which the quarantine officer 
may suspect of being infected. 

C. S. HAMLIN, Acting Secretary. 


CONSULAR BILLS OF HEALTH. © 
[Circular. ] 

TREASURY, DEPARTMENT, 
Washington, D. C., December 8, 1894. 
To Collectors of Customs and others: 

Circular 106 of 1894 is modified to read: 

You are directed to notify the Secretary of the Treasury promptly of the arrival at 
your port of any vessel from a foreign port without the consular bill of health pre- 
scribed by the quarantine act of February 15, 1893, and to state the port of clearance 
of the vessel, and any ports of call, with the dates of each, number and class of pas- 
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sengers, general nature of cargo, and the present sanitary condition of the vessel as 
reported by the quarantine or health authorities for your port. 

You will also transmit therewith the master’s application for relief from penalty 
incurred and reasons for failure to produce the required bill of health, your judg- 
ment of their validity, and report any circumstances essential for the guidance of 
the Department in considering the application. 

A bill of health from a United States consul or consular officer is not required from 
ports at which there are no United States consuls or consular officers. For your 
instruction a list of the ports at which-United States consuls or consular officers are 
stationed is appended. 


J. G. CARLISLE, Secretary. 


Aarau, Switzerland. 
Aberdeen, Scotland. 
Abo, Finland. 

Acajutla, Salvador. 
Acapulco, Mexico. 
Adelaide, Australia. 
Aden, Arabia. 
Aguadilla, Puerto Rico. 
Aix la Chapelle, Germany. 
Akyab, Bengal. 

Albany, Australia. 
Alberton, Prince Edward Island. 
Albert ‘own, West Indies. 
Aleppo, Syria. 
Alexandretta, Syria. 
Alexandria, Egypt. 
Algeciras, Spain. 
Algiers, Algeria, Africa. 
Alicante, Spain. 
Almeria Malaga, Spain. 
Amapala, Honduras. 
Amherstburg, Ontario. 
Amoy, China. 
Amsterdam, Netherlands. 
Ancona, Italy. 
Andakabe, Madagascar. 
Angers, France. 
Anguilla, West Indies. 
Annaberg, Germany. 
Annapolis, Nova Scotia. 
Antigonish, Nova Scotia. 
Antigua, West Indies. 
Antofagasta, Chile. 
Antwerp, Belgium. 
Apia, Samoa. 

Aracaju, Brazil. 
Archangel, Russia. 
Arecibo, Puerto Rico. 
Arendal, Norway. 
Arica, Chile. 

Arichat, Nova Scotia. 
Arthabaska, Quebec. 
Assioot, Egypt. 
Assouan, Egypt. 
Asuncion, Paraguay. 
Athens, Greece. 
Athlone, Ireland. 
Auckland, New Zealand. 
Augsburg, Germany. 
Aux Cayes, Haiti. 

Azua, Santo Domingo. 


List of consular offices. 


Bagdad, Turkey. 

Bahia Blanca, Argentina. 
Bahia, Brazil. 

Bahia de Cardiquez, Ecuador. 
Ballymena, Ireland. 
Bamberg, Germany. 
Bangkok, Siam. 

Baracoa, Cuba. 
Barbados, West Indies. 
Barcelona, Spain. 
Barcelona, Venezuela. 
Bari, Italy. 

Barmen, Germany. 
Barnsley, England. 
Barranquilla, Columbia. 
Barrie, Ontario. 
Barrington, Nova Scotia. 
Basle, Switzerland. 
Bassein, India. 

Bastia, France. 

Batavia, Java. 

Bathurst, Africa. . 
Bathurst, New Brunswick. 
Batoum, Russia. 

Beira, Africa. 

Beirut, Syria. 

Belfast, Ireland. 
Belgrade, Servia. 

Belize, British Honduras. 
Belleville, Ontario. 
Beni-Saf, Africa. 
Beni-Souef, Egypt. 
Bergen, Norway. 

Berlin, Germany. 
Bermuda, West Indies. 
Berne, Switzerland. 
Bilbao, Spain. 
Birmingham, England. 
Black River, Jamaica. 
Bloemfontein, Orange Free State. 
Bluefields, Nicaragua. 
Bocas del Toro, Colombia. 
Bogota, Colombia. 
Bologna, Italy. 

Boma, Kongo State. 
Bombay, India. 

Bonacca, Honduras. 
Bone, Africa. 

Bordeaux, France. 
Boulogne-sur-mer, France. 
Bradford, England. 


Brake and Nordenhamm, Ger- 
many. 

Brava, Cape Verde Islands. 

Bremen, Germany. 

Breslau, Germany. 

Brest, France. 

Bridgewater, Nova Scotia. 

Brisbane, New South Wales. 

Bristol, England. 

Brockville, Ontario. 

Brunn, Austria. 

Brunswick, Germany. 

Brussels, Belgium. 

Bucaramauga, Colombia: 

Bucharest, Roumania. 

Budapest, Hungary. 

Buen Ayre, West Indies. 

Buenos Ayres, Argentina. 

Bushire, Persia. 

Cadiz, Spain. 

Cagliari, Italy. 

Cairo, Egypt. 

Calais, France. 

Calcutta, Bengal, India. 

Caldera, Chile. 

Callao, Peru. 

Cainargo, Mexico. 

Campbellton, New Brunswick. 

Campeachy, Mexico. 

Campobello Island, New Bruns- 
wick. 

Candia, Crete. 

Cannes, France. 

Canton, China. 

Cape Canso, Nova Scotia. 

Cape Coast Castle, Liberia. 

Cape Haitien, Haiti. 

Cape Town, Africa. 

Caracas, Venezuela. 

Oardenas, Cuba. 

Cardiff, Wales. 

Carleton Place, Ontario. 

Carlisle, England. 

Carrara, Italy. 

Carril, Spain. 

Cartagena, Colombia. 

Carthagena, Spain. 

Carupano, Venezuela. 

Casa-Blanca, Morocco. 

Cassel, Germany. 

Castellamare di Stabia, Italy. 
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Catania, Italy. 

Caudry, France. 
Cayenne, French Guiana. 
Ceara, Brazil. 

Cebu, Philippine Islands. 
Ceiba, Honduras. 

Cette, France. 

Ceylon, India. 
Champerico, Guatemala. 
Charleroi, Belgium. 
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Danzig, Germany. 
Dardanelles, Turkey. 
Dartmouth, England. 
Deloraine, Manitoba. 
Demerara, British Guiana. 
Denia, Spain. 

Derby, England. 
Deseronto, Ontario. 
Desterro, Brazil. 

Dieppe, France. 


Charlottetown, Prince Edward Digby, Nova Scotia. 


Island. 
Chatham, Ontario. 


Chaux-de-Fonds, Switzerland. 


Chefoo, China. 
Chemnitz, Germany. 
Cherbourg, France. 
Chiclayo, Peru. 
Chihuahua, Mexico. 
Chin Kiang, China. 
Chittagong, India. 


Christ Church, New Zealand. 


Christiania, Norway. 
Christiansand, Norway. 
Christiansted, West Indies. 
Cienfuegos, Cuba. 

Ciudad Bolivar, Venezuela. 


Ciudad Porfirio Diaz, Mexico. 


Civita Vecchia, Italy. 
Clarenceville, Quebec. 
Clifton, Ontario. 
Clinton, Ontario. 
Coaticook, Quebec. 
Coatzacoalcos, Mexico, 
Coburg, Germany. 


Cockburn Harbor, West Indies. 


Cognac, France. 

Collo, Algeria, Africa. 
Cologne, Germany. 
Collingwood, Ontario. 
Colon (Aspinwall), Colombia. 
Colonia, Uruguay. 
Constantinople, Turkey. 
Cookshire, Quebec. 
Copenhagen, Denmark. 
Coquimbo, Chile. 
Coreubion, Spain. 
Cordoba, Argentina. 
Corfu, Ionian Isles, Greece. 
Corinto, Nicaragua. 

Cork (Queenstown), Ireland. 
Cornwall, Ontario. 
Cornwallis, Nova Seotia. 
Coro, Venezuela. 

Coronel, Chile. 

Corunna, Spain.. 

Coteau, Quebec. 
Courtwright, Ontario. 
Crefeld, Germany. 
Cronstadt, Russia. 

Cucuta, Colombia. 
Cumana, Venezuela. 
Curacao, West Indies. 
Damascus, Syria. 


Dijon, France. 
Dominica, West Indies. 
Dover, England. 
Dresden, Germany. 
Drontheim, Norway. 
Dublin, Ireland. 
Dundee, Scotland. 
Dunedin, New Zealand. 
Dunfermline, Scotland. 
Dunkirk, France. 
Dunmore Town, West Indies. 
Durango, Mexico. 
Durban, Africa. 
Dusseldorf, Germany. 
Dyrefjord, Iceland. 
East London, Africa. 
Hibenstock, Germany. 
Elsinore, Denmark. 
Emerson, Manitoba. 
Ensenada, Mexico. 
Esmeraldas, Ecuador: 
Essen, Germany. 
Fajardo, Puerto Rico. 
Falmouth, England. 


Falmouth, Jamaica, West Indies. 


Farnham, Quebec. 
Faro, Portugal. 

Fayal, Azores. 

Ferrol, Spain. 

Fiume, Hungary. 
Flensburg, Germany. 
Florence, Italy. 

Flores, Azores. 
Flushing, Netherlands. 
Fogo, Cape Verde Islands. 
Fort Erie, Ontario. 


Frank fort-on-the-Main,Germany. 


Fredericksted, West Indies. 
Fredericton, New Brunswick. 
Frelighsburg, Quebec. 
Freemantle, Australia. 
Freiburg, Baden, Germany. 
Frontera, Mexico. 

Fuchau, China. 

Funchal, Madeira. 

Firth, Germany. 
Galashiels, Scotland. 

Galt, Ontario. 

Gananoque, Quebec. 

Garita Gonzales, Mexico. 
Garrucha, Spain. 

Gaspé Basin, Quebec. 
Geestemunde, Germany. 


SERVICE. 


List of consular offices—Continued. 


Geneva, Switzerland. 
Genoa, Italy. 


Georgetown, Prince Edward 


Island. 
Gera, Germany. 
Ghent, Belgium. 
Gibara, Cuba. 
Gibraltar, Spain. 
Gijon, Spain. 
Gioja, Italy. 
Girgenti, Italy. 
Glasgow, Scotland. 
Glauchau, Germany. 
Gloucester, England. 
Goderich, Ontario. 
Gonaives, Haiti. 
Gorée-Daker, Africa. 
Gothenberg, Sweden. 


Governors Harbor, West Indies. 


Graciosa, Azores. 
Granada, Spain. 


Grand Canary, Canary Islands. 
Grand Manan, New Brunswick. 


Grao, Spain. 
Greenock, Scotland. 


Green Turtle Cay, West Indies. 


Grenada, West Indies. 
Grenoble, France. 
Grenville, Quebec. 
Gretna, B. N. A. 
Guadeloupe, West Indies. 
Guanajuato, Mexico. 
Guantanamo, Cuba. 
Guatemala, Central America. 
Guayama, Puerto Rico. 
Guayaquil, Ecuador. 
Guaymas, Mexico. 
Guben, Germany. 
Guelph, Ontario. 
Guernsey, Great Britain. 
Habana, Cuba. 

Haida, Austria. 

Haifa, Syria. 

Halifax, Nova Scotia. 
Hamburg, Germany. 
Hamilton, Ontario. 
Hankow, China. 
Hanover, Germany. 
Havre, France. 
Helsingborg, Sweden. 
Helsingfors, Finland. 
Hemmingford, Quebec. 
Hereford, Quebec. 
Hinchinbrook, Quebec. 
Hilo, Hawaiian Islands. 
Hobart, Tasmania. 


Hochelaga and Longueuil, Quebec 


Hodeida, Arabia. 

Holyhead, England. 

Honda, Colombia. 

Honfleur, France. 
Hongkong, China. 
Honolulu, Hawaiian Islands. 
Horgen, Switzerland. 
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Huddersfield, England. 
Huelva, Spain. 

Hull, England. 
Huntingdon, Quebec. 
Tloilo, Philippine Islands. 
Innsbruck, Austria. 
Iquique, Chile. 

Jacmel, Haiti. 

Jaffna, Ceylon, India. 
Jaluit, Marshall Islands. 
Jeremie, Haiti. 

Jeres de la Frontera, Spain. 
Jersey, Great Britain. 
Jerusalem, Syria. 
Johannesberg, Africa. 
Kahului, Hawaiian Islands. 
Kalamata, Greece. 
Kanagawa, Japan. 
Karachi, India. 

Kehl, Germany. 

Kempt, Nova Scotia. 
Keneh, Egypt. 
Kidderminster, England. 
Kiel, Germany. 
Kimberly, Africa. 
Kingston, Jamaica. 
Kingston, Ontario. 
Kirkealdy, Scotland. 
Kénigsberg, Germany. 
La Colle, Quebec. 

La Guayra, Venezuela. 


Laguna de Terminos, Mexico. 


La Libertad, San Salvador. 


Langen Schalbach, Germany. 


Lanzarotte, Canary Islands. 
La Paz, Bolivia. 

La Paz, Mexico. 
Laraiche, Morocco. 
Launceston, Tasmania. 
La Union, San Salvador. 
Leeds, England. 
Leghorn, Italy. 
Leicester, England. 
Leipsic, Germany. 
Leith, Scotland. 
Lethbridge, Manitoba. 
Levuka, Fiji. 

Libau, Russia. 

Licata, Italy. 

Liege, Belgium. 

Lille, France. 
Limerick, Ireland. 
Limoges, France. 
Lindsay, Ontario. 
Lineboro, Quebec. 
Lisbon, Portugal. 
Liverpool, England. 
Liverpool, Nova Scotia. 
Livingston, Guatemala. 
Lianelly, Wales. 
Loanda, Africa. 
London, England. 
London, Ontario. 
Londonderry, Ireland. 
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Lorenzo Marquez, Africa. 

L’Orient, France. 

Lubec, Germany. 

Lucerne, Switzerland. 

Lunenburg, Nova Scotia. 

Lurgan, Ireland. 

Luxemburg, Grand Duchy of. 

Luxor, Egypt. 

Lyons, France. 

Macaome, Honduras. 

Macassar’, Celebes. 

Maceio, Brazil, 

Macoris, Santo Domingo. 

Madras, British India. 

Madrid, Spain. 

Magdalen Islands, Canada. 

Magdalena Bay, Mexico 

Magdeburg, Germany. 

Mahukona, Hawaiian Islands. 

Majonga, Madagascar. 

Malaga, Spain. 

Malmo, Sweden. 

Malta, Malta Island. 

Manaos, Brazil. 

Managua, Nicaragua. 

Manchester, England. 

Manila, Philippine Islands. 

Mannheim, Germany. 

Mansourah, Egypt. 

Manta, Ecuador. 

Manzanillo, Cuba. 

Maracaibo, Venezuela. 

Maranhao, Brazil. 

Markneukirchen, Germany. 

Marsala, Italy. 

Marseilles, France. 

Martinique, West India. 

Maskat, Arabia. 

Matamoras, Mexico. 

Matanzas, Cuba. 

Mathewtown, West Indies. 

Mayaguez, Puerto Rico. 

Mayence, Germany. 

Mazagan, Morocco. 

Mazatlan, Mexico. 

McAdam Junction, New Bruns- 
wick. 

Medelin, Colombia. 

Megantic, Quebec. 

Melbourne, Australia. 

Mentone, France. 

Merida, Mexico. 

Mersine, Syria. 

Messina, Italy. 

Mexico, Mexico. 

Mier, Mexico. 

Milan, Italy. 

Milazzo, Italy. 

Milford Haven, Wales. 

Milk River, Jamaica. 

Miragoane, Haiti. 

Mogador, Morocco. 

Mollendo, Peru. 

Monaco, France. 
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List of Consular Offices—Continued. 


Moncton, New Brunswick. 

Monganui, New Zealand. 

Monrovia, Liberia. 

Monte Christi, Santo Domingo. 

Montego Bay, Jamaica, West In- 
dies. 

Monterey, Mexico. 

Montevideo, Uruguay. 

Montreal, Quebec. 

Montserrat, West Indies. 

Morrisburg, Ontario. 

Moscow, Russia. 

Moulmein, India. 

Mozambique, Africa. 

Munich, Germany. 

Mytilene, Turkey. 

Nagasaki, Japan. 

Naguabo, Puerto Rico. 

Nanaimo, British Columbia. 

Nantes, France. 

Napanee, Ontario. 

Naples, Italy. 

Nassau, West Indies. 

Natal, Brazil. 

Neustadt, Germany. 

Nevis, West Indies. 

Neweastle-upon-Tyne, England. 

Newcastle, New South Wales. 

Neweastle, New Brunswick. 

Newport, Wales. 

Nice, France. 

Ningpo, China. 

Niuchwang, China. 

Nogales, Mexico. 

Norfolk Island, New South Wales. 

North Bay, Canada. 

Nottingham, England. 

Nouméa, New Caledonia. 

Nuevitas, Cuba. 

Nuevo Laredo, Mexico. 

Nuremburg, Germany. 

Ocos, Guatemala. 

Odessa, Russia. 

Old Hartlepool, England. 

Oporto, Portugal. 

Orotava, Canary Islan ds. 

Oran, Algeria, Africa. 

Orillia, Ontario. 

Osaka and Hiogo, Japan. 

Oshawa, Ontario. 

Ottawa, Ontario. 

Owen Sound, Ontario. 

Padang, Sumatra. 

Pago Pago, Samoa. 

Paita, Peru. 

Palermo, Italy. 

Palma Majorca, Spain. 

Palmerston, Ontario. 

Panama, Colombia. 

Para, Brazil. 

Paramaribo, Dutch Guiana. 

Paris, Ontario. 

Paris, France. 

Parrsboro, Nova Scotia. 
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Parry Sound, Ontario. 

Paso del Norte, Mexico. 

Paspebiac, Quebec. 

Patras, Greece. 

Pau, France. 

Paysandu, Uruguay. 

Penang, India. 

Perigueux, France. 

Pernambuco, Brazil. 

Peterboro, Ontario. 

Petit Godve, Haiti. 

Picton, Ontario. 

Pictou, Nova Scotia. 

Piedras Negras, Mexico. 

Pirceus, Greece. 

Piura, Peru. 

Plauen, Germany. 

Plymouth, England. 

Point de Galle, India. 

Point Levi, Quebec. 

Ponce, Puerto Rico. 

Port Antonio, Jamaica, West In- 
dies. 

Port Arthur, Manitoba. 

Port au Prince, Haiti. 

Port de Paix, Haiti. 

Port of Marabella, Spain. 

Port Elizabeth, South Africa. 

Port Hawkesbury and Mulgrave, 
Nova Scotia. 

Port Hope, Ontario. 

Port Joggins, Nova Scotia. 

Port Limon, Costa Rica. 

Port Louis, Mauritius. 

Port Mahon, Spain. 

Port Maria, West Indies. 

Port Morant, West Indies. 

Porto Alegre, Brazil. 

Port Rowan, Ontario. 

Port Said, Egypt. 

Port St. Mary’s, Spain. 

Port Sarnia, Ontario. 

Portsmouth, England. 

Portsmouth, West Indies. 

Port Stanley, Falkland Islands. 

Port Stanley and St. Thomas, On- 
tario. 

Potton, Quebec. 

Prague, Austria. 

Prescott, Ontario. 

Progreso, Mexico, 

Puerto Cabello, Venezuela. 

Puerto Cortez, Honduras. 

Puerto Plata, Santo Domingo. 

Pugwash and Wallace, Nova 
Scotia. 

Punta Arenas, Costa Rica. 

Quebec, Canada. 

Rabat, Morocco. 

Rangooon, Burmah. 

. Rat Portage, Ontario. 

Redditch, England. 

Reichenberg, Austria. 

Rennes, France. 

Revel, Russia, 


Rheims, France. 

Richibucto, New Brunswick. 
Riga, Russia. 

Rio de Janeiro, Brazil. 

Rio Grande do Sul, Brazil. 
Rio Hacha, Colombia. 


Ritzebiittel and Cuxhaven, Ger- 


many. 

Rodi, Italy. 

Rome, Italy. 

Ronne, Denmark. 
Rosario, Argentina. 
Rostoff and Taganrog, Russia. 
Rotterdam, Netherlands. 
Roubaix, France. 

Rouen, France. 

Ruatan, Honduras. 

Saffi, Morocco. 

Sagua la Grande, Cuba. 
Saigon, Cochin China. 
Salonica, Turkey. 

Salt City, West Indies. 
Saltillo, Mexico. 

Samana, Santo Domingo. 
Samarang, Java. 

San Benito, Mexico. 

San Cristobal, Venezuela. 
San Felin de Guixols, Spain. 
San Jorge, Azores. 

San José, Costa Rica. 


San José and Cape St. Lucas, 


Mexico. 
San José de Guatemala. 
San Juancinto, Honduras. 


San Juan de los Remedios, Cuba. 


San Juan del Norte, Nicaragua. 
San Juan del Sur, Nicaragua. 
San Juan, Puerto Rico. 

San Luis Potosi, Mey ico. 

San Pedro Sula, Honduras. 
San Remo, Italy. 

Santa Anna, Salvador. 

Santa Cruz, Cuba. 

Santa Cruz Point, Mexico. 
Santa Marta, Columbia. 

San Salvador. 

San Sebastian, Spain. 
Santander, Spain. 

Santiago, Cape Verde Islands. 
Santiago, Cuba. 

Santo Domingo, West Indies. 
Santos, Brazil. 

Sault Ste. Marie, Ontario. 
Savannah la Mar, West Indies. 
Scarboro, West Indies. 
Scheidam, Netherlands. 
Scilly Islands, England. 
Sedéul, Korea. 

Seville, Spain. 

Setubal, Portugal. 

Shanghai, China. 

Sheffield, England. 
Shelburne, Nova Scotia. 
Sherbrooke, Quebec. 

Sierra Leone, West Africa, 


Sierra Mojada, Mexico. 
Simonstown, South Africa. 
Singapore, Straits Settlements. 
Sivas, Turkey. 

Smyrna, Turkey. 

Sohag, Egypt. 

Solingen, Germany. 
Sonneberg, Germany. 
Seerabaya, Java. 

Sorel, Quebec. 

Sorento, Italy. 

Souris, Prince Edward Island. 
Southampton, England. 

St. Anns Bay, West Indies. 
St. Andrews, New Brunswick. 
St. Bartholomew, West Indies. 
St. Catharines, Ontario. 

St. Christopher, West Indies, 
St. Etienne, France. 

St. Eustatius, West Indies. 
St. Gall, Switzerland. 

St. George, New Brunswick. 
St. Georges, Bermuda. 

St. Helena (island of). 

St. Helens, England. 

St. Hyacinthe, Quebec. 

St. John, New Brunswick. 

St. Johns, Newfoundland. 

St. Johns, Quebec. 

St. Lucia, West Indies. 

St. Malo, France. 

St. Mare, Haiti. 

St. Martin, West Indies. 

St. Michaels, Azores. 

St. Pierre, Miquelon. 

St. Petersburg, Russia. 

St. Stephen, New Brunswick. 
St. Thomas, West Indies. 

St. Vincent, Cape Verde Islands. 
St. Vincent, West Indies. 
Stanbridge, Quebec. 
Stanstead, Quebec. 
Stavenger, Norway. 

Stettin, Germany. 

Stockholm, Sweden. 
Stratford, Ontario. 

Stuttgart, Germany. 

Suez, Egypt. 

Summerside, Prince Ed’ wd Island. 
Sunderland, England. 

Sutton, Quebec. 

Swansea, Wales. 

Swatow, China. 

Sydney, New South Wales. 
Sydney, Nova Scotia. 

Syra, Greece. 

Tahiti, Society Islands. 
Takao, China. 

Talcahuano, Chile. 

Tamatave, Madagascar. 
Tampico, Mexico. 

Tangier, Morocco. 

Tarragona, Spain. 
Tegucigalpa, Honduras. 
Teheran, Persia, 
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Tehuantepec and Salina Cruz, Tunis, Africa. 


Mexico. 
Teneriffe, Canary Islands. 
Terceira, Azores. 
Tetuan, North Africa. 
Three Rivers, Quebec. 
‘Tien-Tsin, China. 
Toronto, Ontario. 
Toreon, Mexico. 
Torrevieja, Spain. 
Toulon, France, 
Tovar, Venezuela. 


Townsville, New South Wales. 


Trapani, Italy. 
Trebizond, Turkey. 
Trenton, Ontario. 
Trieste, Austria. 
Trinidad, West Indies. 
Trinidad, Cuba. 
Troon, Scotland. 
Troyes, France. 
Truxillo, Honduras. 
Truxillo, Peru. 
Tumbez, Peru. 


Tunstall, England. 

Turin, Italy. 

Turks Island, West Indies. 
Tuxpan, Mexico. 

Union, British Columbia. 
Utilla, Honduras. 

Valera, Venezuela. 
Valparaiso, Chile. 
Valencia, Venezuela. 


Vancouver, British Columbia. 


Venice, Italy. 

Vera Cruz, Mexico. 
Verviers, Belgium. 
Vevey, Switzerland. 
Victoria, Brazil. 
Victoria, British Columbia. 
Victoria, Mexico. 
Viequez, Puerto Rico. 
Vienna, Austria. 
Vigo, Spain. 

Vivero, Spain. 

Volo, Greece. 
Wallaceburg, Ontario. 


Warsaw, Russia. 
Waterford, Ireland. 
Waterloo, Quebec. 
Waubaushene, Ontario. 
Weimar, Germany. 
Wellington, New Zealand. 
Weymouth, England. 
Wiarton, Ontario. 
Wiborg, Finland. 
Windsor, Nova Scotia. 
Windsor, Ontario. 
Wingham, Ontario. 
Winnipeg, Manitoba. 
Winterthur, Switzerland. 
W oodstock, New Brunswick. 
Wolverhampton, England. 
Yata, Syria. 

Yarmouth, Nova Scotia. 
Yuscaran, Honduras. 
Zacatecas, Mexico. 

Zante, Greece. 

Zaza, Cuba. 

Zittau, Germany. 

Zurich, Switzerland. 
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DISINFECTION OF RAGS. 


The following correspondence is inserted, showing the efforts made 
to annul the Treasury Regulations, which now require disinfection of 
all rags prior to their shipment to the United States. It may be 
remarked that the United States Government was not represented in 
the International Sanitary Conference at Dresden in 1893, and that the 
conditions concerning the rag trade are entirely different in the United 
States from those existing in I'rance—the latter country being a large 
exporter of rags, the United States exporting none, but importing large 
quantities: 

CONSULAT-GENERAL DE FRANCE A NEW-YORK, 
New York, August 23, 1895. 

Dear Sir: Although I have not the honor of your personal acquaintance, may I 
apply to your courteous assistance which may, I am stre, be of great service to the 
trade of both countries, yours and mine. 

This office has received a great many applications from dealers in drills and rags for 
either paper stock or shoddy. They complain that their trade is much impeached by 
such regulations that make it obligatory for them to have the stuff they need 
over here treated in France by methods of disinfection that put them to a great deal 
of trouble and a great layout of money. They claim that with the system of pack- 
ing now in use, with iron hoops under hydraulic pressure, the danger of spreading 
any contagious disease does not exist. 

T have submitted the matter to the attention of the French Government, and I was 
glad to learn, in an official communication that I received yesterday, that after due 
consideration of the subject, it has been decided by the French custom service to do 
away with the inconveniences complained of. 

It has been found that such methods of disinfection by dipping in boiling water, 
by exposing to steam water, or to the fumes of ‘‘acide sulfureux or sulphydrique” are 
more detrimental to the trade than useful to the public health, and have for effect the 
destruction of the trade, in preventing the shipping of the goods or in making them 
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too obnoxious or too expensive. The French national board of health, to which the 
question was submitted, think that seldom diseases are spread by rags and drills. 
Only two or three instances of transmission of cholera were ever quoted, and even 
then Dr. Robert Koch has proved that said instances were not clearly established. 
So much so, that the International Sanitary Congress, held at Dresden in 1893, did 
not find any objection against the free circulation of drills and rags compressed by 
hydraulic power with iron ties. Of course, there is not even the least question about 
drills and waste, all new, coming directly from factories. , 

By a proclamation, dated June 22, the President of the French Republic has decided 
that hereafter such drills and rags as are packed under hydraulic pressure with iron 
ties would be admitted freely in our ports and harbors without any previous disin- 
fection, and the same freedom is granted to fresh waste, in any form of packing, 
coming directly from the factories. You will find herewith inclosed said regulation 
as printed for the use of our customs service. 

Under such circumstances, would you not feel at liberty to study, take, or suggest 
to the proper authorities any measure that would help the American dealers in this 
country as they are now helped in our own? Our Government has done its best to 
serve the interests of that important line of business. The manufacturers of shoddy, 
the paper mills would be most grateful to you if you could allow them to bring in 
at the least possible expense and trouble raw materials which are much needed over 
here and which would increase the present activity of the mills to the advantage of 
laboring classes. 

Hoping to hear of you at your earliest convenience, and most willing to do any- 
thing you would suggest to the aim the French Government and I have in view, I 
have the honor to be, sir, with kindest regards, 

Your obedient servant, 
FEEDMOND BRUWAERT, 
French Consul-General. 
WALTER WYMAN, 
Surgeon-General Marine-Hospital Service, Washington, D. C. 


TREASURY DEPARTMENT, 
OFFICE OF THE SUPERVISING SURGEON-GENERAL, M. H. S., 
Washington, D. C., August 25, 1895. 
Sir: In reply to your letter of the 23d instant, inclosing a decree of the French 
Republic, permitting the admission, without disinfection, into all the ports of France, 
of rags compressed by hydraulic force and packed according to regulation, you are 
respectfully informed that no change will be made in the requirements for disinfec- 
tion of these articles in the quarantine regulations of the United States Government, 
a copy of which is inclosed for your information. 
Respectfully, yours, 
WALTER WYMAN, 
Supervising Surgeon-General Marine-Hospital Service. 
CONSUL-GENERAL OF FRANCE, 
35 South William street, New York, N. Y. 


QUARANTINE SYSTEM OF THE UNITED STATES. 


In discussing the quarantine system of the United States as it at 
present exists, it will be pertinent to refer to it (1) as a system in com- 
parison with that of other Governments, and (2) as a system in its rela- 
tion to the home Government. In very recent years the principle and 
practice of quarantine have been attacked from time to time both in the 
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secular and medical press, chiefly by those who have a greater belief in 
the principle of sanitation of cities. Much harm might be done by these 
attacks if they made any serious impression, as they might lead to a 
belief in the inefficiency or uselessness of quarantine restraints. Some 
good has resulted, however, by calling attention to the necessity of 
municipal sanitation. Frequently the English position on quarantine 
is quoted, as though it were greatly in advance of the ideas prevailing 
in the United States, but investigation will show that the same prin- 
ciples are recognized in both countries, the different methods being due 
to difference of conditions. 

There is probably no quarantine officer who would not be glad to see 
such conditions of sanitation everywhere as would obviate the neces- 
sity of any quarantine restraints. When all cities are supplied with 
proper sewerage and drainage, and perfect water supply, quarantine 
will be scarcely more than a name. But this ideal condition does not 
exist, and to the practical worker, to the men who are responsible for 
the immediate safety of the people, quarantine restrictions are as essen- 
tial as are coast defenses against military invasion. 

Referring now to the United States Quarantine Regulations, and not 
to absurd and unnecessary restraints which may be imposed occasionally 
under State and local authority, and which the United States Govern- 
ment has at present no legal right to prevent, an examination will 
show that the system of this Government, founded upon science, 
experience, and common sense, differs but slightly from that of England. 
I quote the following from the twenty-second annual report of the 
medical officer of the local government board of that country for the 
years 1892 and 1893, p. XXV: 

The system of cholera prevention which has been in operation in England for some 
forty years, and the details of which have for the past twenty years been largely 
embodied in the cholera regulations issued by the board, have the following objects 
in View: 

Port and riparian sanitary authorities have imposed on them the duty of so deal- 
ing with ships, either infected with cholera or arriving from places infected with 
cholera, that the sick shall be placed in hospital; that those suspected of cholera 
shall be detained for a limited period, so that the nature of their iilness may be ascer- 
tained; that certain sanitary measures, such as the efficient disinfection of vessels, 
shall be carried out, and that, prior to the landing of healthy persons, their addresses 
at the places of destination to which they are traveling, shall be obtained. 

Should cholera succeed in passing this outer line of defense, the board trust for the 
prevention of its spread to the general sanitary administration of the country. Sani- 
tary districts, to which the hitherto healthy passengers are traveling, have communi- 
cated to them the addresses of these persons; the system of cumpulsory notification 
of infectious disease (very generally in operation) supplies to each local authority 
immediate means of ascertaining whether any cholera has developed in their district; 
and, cholera having been discovered within their jurisdiction, inland sanitary 
authorities have a corresponding duty to that devolving on port authorities. 

A study of the quarantine regulations for domestic ports of the 
United States will show that they are founded upon the above-mentioned 
principles. The period of detention in quarantine may in a few instances 
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be longer; that, however, is a matter of regulation. The English SySs- 
tem has the advantage of compulsory notification of infectious diseases. 
A similar system, however, prevails in the United States with relation 
to epidemic diseases. Thus, at the port of New York, by arrangement 
with the immigration commissioner, the destination of all immigrants 
arriving on a vessel which has had contagious disease on board is 
noted, and the health officer for the State in which they are to arrive 
is notified by telegraph. In the Weekly Abstract of Sanitary Reports, 
published by the Marine-Hospital Bureau, and transmitted to local 
quarantines and health authorities, the same facts are noted. Upon 
the appearance of any epidemic disease in the United States, infor- 
mation is telegraphed from the Marine-Hospital Bureau to all portions 
of the country which may be infected thereby; and, besides, there 
exists a system of voluntary notification between the State health 
authorities of the several States. It should be stated also that in 
certain English possessions, as at Malta and Gibraltar, where more 
rigid quarantine seems to be necessary and practicable, such forms of 
quarantine are enforced. It may be said that the quarantine corns 
ments of the United States are peculiar: 

Iirst. Because of the large number of immigrants arriving in our 
northern ports; and, 

Second. Because of the proximity of our southern ports to the yellow 
fever infected ports of the West Indies, and the liability of our Southern 
cities to hold and germinate the infection of yellow fever when once 
introduced. 

In one important feature the quarantine system of the United States 
differs from and is superior to that of any other nation, viz, the pre- 
cautions required to be taken by vessels at foreign ports. The good 
effect of this provision of the law of February 15, 1893, and of the 
Regulations of the Treasury Department made thereunder, can hardly 
be overestimated. It is not too much to say that these regulations 
have had a wholesome sanitary effect upon the whole civilized world. 
The leading steamship companies are themselves voluntarily taking 
measures to prevent at the foreign ports the shipment of persons or 
cargoes liable to convey infection, and I am informed that in the recent 
Sanitary Conference held at Paris the Regulations of the Treasury 
Department of the United States, relative to the precautionary measures 
concerning immigrants, were of much value in the preparation of require- 
ments adopted by that congress regarding precautionary measures to 
be imposed upon cholera-bearing pilgrims. 

Mention should be made here of the fact that in 1893, as the danger 
from cholera extension to the United States gradually Neha the 
Department was notified that objection was being made by certain 
foreign Governments, through their ministers. to the presence of the 
‘medical officers detailed at foreign ports under the provisions of the 
act of February 15, 1893. These objections were not urged because, 


MARINE-HOSPITAL SERVICE, 455 


6h inquiry, the foreign ministers learned that it was the intention of 
the Bureau to withdraw these officers within a short time, their services 
being no longer required at the consulates. : 


A STRICTLY NATIONAL QUARANTINE. 


Attention is respectfully invited to the fact that there appears to be 
a growing sentiment in several sections of the United States for the 
undivided control of all the quarantine service by the National Gov- 
ernment. Since the passage of the act of February 15, 1893, the subject 
of turning over the local quarantines to the National Government has 
peen favorably discussed by the authoritiesof Portland, Me., Savannah, 
Charleston, and Mobile. Two States, namely, Pennsylvania and North 
Carolina, have practically surrendered their quarantine functions to the 
Government. A bill was introduced into the last legislature of Florida, 
turning over the quarantine system of the State to the General Govern- 
ment, and many communications were printed in certain Florida papers 
favoring this change. The leading daily journals of Texas have advo- 
cated a like change with regard to the quarantine of their own, State, 
and, as previously stated, the National Government now exercises 
quarantine control over the whole of the Pacific Coast, the Gulf Coast 
east of Louisiana to Mobile Bay, in Georgia, North Carolina, Virginia, 
Delaware, and Pennsylvania. 

Section 8 of the quarantine act of February 15, 1893, empowers the 
Secretary of the Treasury to receive and pay for the use of such local 
quarantine establishments as may be voluntarily surrendered to the 
General Government, but there was no appropriation made to carry 
out the provision of this section. I believe that the General Govern- 
ment should fully exercise the rights given to it by the Constitution 
and establish a strictly national quarantine. In carrying out such a 
proposition it would be necessary and economical to establish two forms 
of quarantine stations—one of inspection only, and the other a station 
of refuge for the disinfection of infected or suspected vessels and deten- 
tion of crews or passengers. This measure would result in a relief 
from the burden of taxation upon commerce. A measure to this effect 
should include some provision relating to the personnel of the quaran- 
tine service, in order that the General Government might avail itself of 
the experience and knowledge gained by years of service by some of 
the local quarantine officers. A limited number of these might receive 
appointments under the Treasury Department for the purpose named, 
and, in this event, their position should be made to depend upon effi- 
ciency and zeal, and should be entirely removed from all political 
influence. 

The arguments for national quarantine have already been made, 
and are to be found not only in the columns of the daily press and 
medical journals, but also in the expressions of various mercantile 
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bodies and sanitary authorities, some of which may be enumerated as 
follows—copies of the same being on file in this Bureau: 

First. The report of the special committee of the Chamber of Com- 
merce of the State of New York on quarantine at the port of New York 
during the cholera of 1892. 

Second. The report of the New York Board of Trade on national 
quarantine, dated January 6, 1893, the conclusion of which is as follows: 

The conclusion of your committee, therefore, is that it is essential to the safety of 
our people and the protection of their lives that a national quarantine system be 
established in the United States at the earliest possible day. We believe that to be 
effective the system adopted must be national, and that any systems maintained at 
ports of entry under State or local control should not be allowed to conflict or hinder 
the national system. 

Third. Resolutions by the Maritime Exchange of Philadelphia, 
December 31, 1892. 

Fourth. Speech of Dr. Joseph Holt, of New Orleans, on quarantine 
control delivered before the Chamber of Commerce and Industry in 
New Orleans, January 11, 1893. 

Fifth. Resolutions by the physicians of the State of Illinois on 
national control of quarantine. 


RECOMMENDATIONS CONCERNING PRESENT LAW. 


Specific recommendations concerning the present quarantine law are 
made as follows: 

1. The amendment, previously referred to, of section 2 of the act of 
February 15, 1893, the object of which is to exercise sanitary restraints 
upon small trading vessels coming from Cuba without a bill of health, 
and hovering along the Florida coast. 

2. Appropriation should be made for the establishment of such quar- 
antines as may be deemed necessary by the Secretary of the Treasury, 
and for the purpose of carrying into effect section 8 of the quarantine 
act of February 15, 1893. . 

3, Anamendment providing punishment for false statements by ves- 
sels’ officers regarding the sanitary condition and history of their 
vessels. 

4, That the Secretary of the Navy be authorized by Congressional 
enactment to turn over to the use of the Marine-Hospital Bureau, on 
request of the Secretary of the Treasury, such vessels as are now tbanteet 
and in use at the quarantine stations, and such other vessels as may 
be condemned for naval purposes a are no longer required by the 
Navy Department. 


LEPROSY. 
Inclosing this report, I have respectfully to refer to the subject of 


leprosy, mentioned in the last Annual Report, and to recommend that 
a suitable site and building be provided for the reception of leprosy 
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patients. This measure would be a boon to State and municipal health 
authorities which have cases of leprosy occasionally thrown upon them 
with no adequate provision available for their care. The legislation 
suggested in the last Annual Report should be secured, but the estab- 
lishment of a hospital should not wait thereon. 


ILLUSTRATIONS. 


The illustrations accompanying this report include one-half of the 
total number of marine hospitals and one-half of the total number of 
quarantine stations. The remaining hospitals and stations were illus- 
trated in the last annual report. 

-T have the honor to remain, very respectfully, yours, 


WALTER WYMAN, 
Supervising Surgeon- General, Marine-Hospital Service. 
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